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OFFICE OF DENTAL HEALTH 
FT 1989 


1. MISSION: The Office of Public Health Dentistry and the Health 
District* * Dental Programs are working to improve the oral health of 
South Carolina's citizens. Through disease prevention, personal 
health promotion and active support of other dental health care 
providers, we seek to ensure that every person has access to oral 
health services along with knowledge to maintain wellness. To 
accomplish this mission, it will be necessary that an increased 
individual and Agency priority be given to oral health needs and 
resources be made available for preventing oral diseases. 

2. SIGNIFICANT ACTIVITIES: In cooperation with program Staff in 
central office and district dental programs. Public Health Dentistry 
provided the following services in FY89: 

a. The Office of Public Health Dentistry in cooperation with the 
Division of Watar Supply provided consultation and support to 
Allsndals City Council in making the decision to fluoridate its 
community water system. 

b. The Quality Assurance Plan for Public Health Dentistry was 
implemented in Central Office and in the Districts. 

c. The Minority Health Status Report was published by the Agency 
during this year. Dental was identified as one of the major health 
problems facing this population. Although a Task Fores was 
appointed to address idle health problems of minorities, the Task 
Force chose to prioritize the other Identified health problems 
first. 

d. Conducted a research project to. determine if the saliva of 

children can be used to identify those who are most likely to 
develop dental caries. The project included surveying 300 children 
in two schools to. determine their, oral health status and dental . . 
needs. ‘ •• ** ... .. . • . 

e. The Office of Public Health Dentistry worked jointly with the 
University of S.C. to;.collectan# analyze.data on- "Aids:... „ 
’Knowledge, 'Attitudes, Perceived Risk, and Infection Control 
Practices Among Dental Health Professionals in South Carolina." 

f. A proposal was developed cooperatively with the Children's 
Health staff to expand dental services for children with sickle cell 
disease and cerebral palsy under the Children's Rehabilitative 
Services Program. The expansion of dental services for sickle cell 
patients will be implemented in at least four of the Health 
Districts during the next fiscal year. 
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g. This Office along with the Centers for Disease Control and the 
Association of State and Territorial Dental Directors worked jointly 
to plan and coordinate the 1989 National Oral Health Conference in 
Cincinnati, Ohio. 

h. The Statewide Fluoride Mouthrinse Program continued during this 
year with approximately a ten, percent increase in participation. 

3. STAFFING: 

Public Health Dentistry staffing had a substantial decrease during 
FY89. The resignation of three full-tine dental hygienists and one 
part-time health educator left four more Health Districts, without 
dental staff. This brings the staffing down to 18 statewide and leaves 
only five of the fifteen health districts with a dental component. Two 
major factors that Impacted staff loss is the lack of competitive 
salaries and adequate resources to enable them to carry out their 
missions; x 

4. SPECIFIC DISTRICT ACTIVITIES: 

- The dental staff of Appalachia I Health District conducted Oral 
Health Workshops for School Nurses, Maternal and Child Health 
Nurses, and Nursing Homs staff. A newsletter was developed for 
Kindergarten through fifth grade teachers and was distributed. 
Dental screenings were conducted on 2,833 first graders in Anderson 
and Oconee Counties. A total of 900 children received treatment 
services in the two clinic sites. Treatment services were expanded 
to incorporate dental sealants for those identified in need. One 
oral cancer screening was held in conjunction with the District 
Community Health Promotion activities. 

- The Appalachia II Health District lost its dental hygienist staff 
member. The district has not been successful in recruiting a 
replacement. This has put the community based activities on hold. 
Appalachia II has maintained and will continue to develop the 
clinical services aspect of the dental program. 

- Dental screening and educational sessions were conducted in public 
... . schools, in Appalachia III and-for other, health program clients 

including WIC, Sickle Cell, Prenatal,* and CRS. The Appalachia III 
dental staff worked with the Spartanburg County Dental Needs 
Committee to develop a Dental Program Proposal for indigent school 
children* in Spartanburg County;** The. proposal has be eh approved, by 
the committee and has been presented to state decision makers for 
their support. 

- A dental sealant project for one school in Richland County was 
conducted by the East Midlands dental staff during FY89. Staff has 
continued to provide consultation, screening, referrals and 
education to the sickle cell program's clients. Clinical service 
continue to be provided to indigent adults on an emergency basis. 

- The dei)tal staff of Pee Dee I Health District worked with school 
nurses and teachers to provide oral health education to the 
district students. The district staff coordinated a dental forms 
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review cooaittee. The Dental Clinic Record Fora was revised and a 
Dental Health History Fora was developed. Both foxas hove been 
approved by Office of Prograa Management and will be iapleaented 
during FY90. Clinical services continue to be provided to indigent 
children in Florence and Darlington Counties. 

- Trident Health District's Dental Prograa provided clinical services 
to: 1,363 OB patients; 560 Medicaid recipients; 548 indigent 
school children in Berkeley County and a satellite clinic in North 
Charleston provides dental services to Headstart, 08 patients and 
Medicaid recipients living in the area. The fluoride aouthrlnse 
prograa was continued In the Health District with 10,558 eleaentary 
students participating. The annual Dental Health Fair was held 
during National Children's Dental Health Month. There were 
approximately 5,000 children and adults in attendance. District 
dental staff conducted ten teacher workshops in Berkeley County and 
two in Charleston County. 

• Waccamaw dental health staff coordinated and implemented a dental 
sealant program for 413 children in Horry County School. An oral 
health educational presentation was provided to Public Health 
Nurses end to CRS clients. United clinical services continued to 
be provided through the South Horry County Health Center for 
indigent children. 
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OFFICE OF PRIMARY CARE 
FY 1989 


I. SOURCE AND AMOUNT OF FUNDING 

Source Aaount 

Federal : 

Cooperative Agreement $154,393.00 

Migrant Health Grant 85,678.00 

Preventive Block Grant 47,454.00 

State : 

Rape Prevention Pro gran 
Rural Health Management 

Total: $454,049.00 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

. Authority 

Section 330, Public Health 
Service Act . 


Section 329, Public Health 
Service Act 


Public Law 94-484 
Health Professions Education 
Assistance Act, 1976 

Title XIX, Preventive Health 
and Health Services Block Grant, ' .. victims and* fop rape / 
Section 19&4* prevention. * 

Section 41, State Appropriations Appropriated under. Rural 
Bill*,. Department of Health and. . ^Health , for case services 
Environmental Control and used for funding of 

SC rape crisis centers. 


Responsibility 

Provides authorization of the 
community health center 
programs 

Provides primary care for 
migrant farmworkers while 
temporily residing in S.C. 

Provides placement of federal 
scholars in designated health 
manpower shortage areas. 

Provides services to rape 


166,024.00 

500.00 




III. PROBLEM 

In many rural areas of the state, the residents do not have ready 
access to primary health care. A contributing factor is the lack 
of the necessary health manpower, especially physicians and 
dentists. In addition, the medically indigent population in these 
areas do not have sufficient resources to avail themselves of the 
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primary health care system. In areas where state and federal 
programs exist, frequently there is a lack of coordination of 
these resources. 

GOAL 

To facilitate the provision of prlaary health care services to 
residents of the rural areas of South Carolina. 

OBJECTIVES 

A. Administer activities required under the Cooperative Agreement 
federal grant such as identification and coordination of 
resources, cooperation and provision of technical assistance 
with Primary Care Centers and cooperation with the South 
Carolina Primary Care Association. 

B. Facilitate placement of health manpower in rural underserved 
areas by administration of the National Health Service Corps 
Program and the Physician Information Exchange Program. 


* EVALUATIONS: 


A. No. of goals accomplished in work plan 

No. of goals in work plan 

28 

28 - 100% 


B. No. of assistance requests answered 

No. of assistance requests received 

69 

69 - 100% 



NARRATIVE: 


The Cooperative Grant is a federal grant to facilitate a system in 
conjunction with Primary Care Centers and the Primary Care 
Association to sarve the needs of patients in the State who are 
economically, socially or otherwise unable to obtain primary care 
services. These objectives .have been me.t for this .year. 

B. Provide primary health care to migrant farmworkers who are 
temporary residents in rural underserved areas by obtaining 
and administering funds • through the Federal Migrant Health 
-Grant/ .' " 

EVALUATION : 

Actual No. of patients receiving 

care through program _ *1800 

No. of patients planned 2169 «■ 83% 

*The migrant season will continue until December 1989. 
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NARRATIVE: 



The Migrant Health Program la a seasonal program in which most of 
the migrant farmworkers are seen during the first and second 
quarters. Services are provided through * series of contracts 
with physicians, dentists and emergency rooms and usually referred 
by county health departments. Freestanding clinics are closed 
during the off-season. 

The program met its objective for the past year. It is expected 
that the number of patients receiving care through the program 
will Increase next year. 


C. Provide funding for rape services and rape prevention to rape 
crisis centers around the State by allocation and monitoring 
state and federal appropriated monies. 

EVALUATION : 

A. No. of programs funded _ 15 

No. of programs planned (15) 15 - 100% 

NARRATIVE : 

These rape crisis centers provide valuable support to women who 
are the victims of rape and other types of domestic violence. 
These centers also provide educational support to alert women how 
to become less susceptible to rape and rape related crimes. 

The objective for this program for this year was accomplished. 



) mm 
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.) 


QUALITY CONTROL 

BUREAU OF AIR QUALITY CONTROL 
\ FY 1989 


I. SOURCE AND AMOUNTS OF FUNDING ' 1 

Source Amount 

Federal: 


Air Pollution Program Grant $1,038,529 

State: 


Line item appropriation 
Other: 

Total: 


1,745,097 

68.770 

$2,852,396 


II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority Responsibility 

Section 48-1-20, SC Code It is declared to 

be the public 
policy of the 
State to maintain 
reasonable standards 
of purity of the air 
# and,water resources 

’ * T *;Y ' * . * of the State : C / 

Section 101 (b)(1), 42 USC 1857 To protect and 

. ** . • • .. . enhance the 

-\v * ‘ ' * -* *’ -.. *' ' ***■' quality'of the' 

Nation's air 
resources so as to 
promote the public 
health and welfare 
and the productive 
capacity of its 
population; 



( 983 ?$ 
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III. PROBLEM 


Air pollution can aggravate respiratory disorders, sake healthy 
people ill, injure and kill vegetation, and dirty or damage 
property. It can reduce Risibility and endanger the safety of air 
and highway travelers. It nay be altering the weather and the 
earth 9 s taaperature and it can blight our surroundings and diminish 
the quality of life. To protect the health and welfare of the 
citizens of South Carolina: 


A. Air pollution sources oust be kept under surveillance to 
assure continued compliance with standards. Hew sources may 
cause air pollution if uncontrolled. 

B. Ambient air quality problem areas must be detected and 
defined. Continued maintenance of standards must be verified. 


IV. GOAL 

To attain and/or maintain ambient air quality standards in South 
Carolina. 


V. OBJECTIVES 

A. 1. To insure that approximately 192 new or altered 

facilities and 349 existing major point sources comply 
with State standards. 

2. To insure that approximately 2,500 Industrial and 
institutional sources maintain compliance with State 
standards. 

3. To insure that asbestos removal operations axe conducted 
in accordance with state and federal regulations. 

*4. r'To b© responsive to approximately 500 Citizens complaint* 
concerning State open burning regulations and State 
visible and fugitive emission standards, as applicable. 

* ‘"’5/. ; .To insure-that** dofeumented violations of regulations "and . * 

standards are resolved expeditiously. 

B. To verify the maintenance of ambient air quality 
standards in the State*s ten Air Quality Control Regions. 
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EVALUATION: 


A. 1. a. No. of operating permit reviews completed 310 

No. of operating permit review projected 280 

t 

b. No. of construction pernit reviews completed 320 
No. of construction pernit reviews projected 192 

s 

c. No. off source tests performed 448 

No. off source tests planned 405 


110 % 

167% 

111 % 


2. a. No. of inspections of nalor point sources 
No. off inspections scheduled 


362 

364 - 99% 


b. No. of inspections for NSPS 
No. of inspections scheduled 


51 

51 - 100% 


3. 


No. of inspections of asbestos operations 
No. of inspections projected 


223 

250 - 89% 


b. No. of asbestos abatement personnel licensed: 2739 


4. No. of citizens complaints investigated 698 

No. of citizens complaints received 698 - 100% 

5. Number of notices of violations issued: 127 


1. a. No. of samples collected 

No. of collections planned 


7711 

7803 - 99% 


b. No. off laboratory analyses performed 
No. of laboratory analyses planned 


17052 

15249 - 111% 


2. a. No. of regions maintaining ozone standards 
* No. off regions 


_8 

10 - 80% 


. b. No. off regions maintaining sulfur . 
dioxide standard 
No. off regions * 


lb’ 

10 - 100 % 


... NARRATIVE: /. . t ... .... ,... ....... 

During FY 89 1 objectives of the Air Quality Control Program were met. 

Construction Permits and most inspection categories exceeded 
projections due to an increase in Industrial development. 

Hot dry weather conditions led to higher than normal ozone levels 
throughout the United States. This resulted in violations of the 
ozone standard in the Greenville-Spartanburg area and York County 
during July, 1988. 
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TABLE 1 - PROGRAM ACTIVITIES 
FT 88 AND FY 89 


Permits Issued... 

Source Tests..... 

Source Evaluations.. 

Major Point Source Inspections. 

NS PS Inspections... 

NESHAP Inspections.. 

Continuous Monitor Inspections. 

Samples Collected/. 

Laboratory Analyses Performed. 

Asbestos Inspections.. 

Asbestos Abatement Licenses issued 
Notices of Violation Issued. 


FY 88 

FY 89 

% Change 

561 

630 


12% 

505 

. 448 

* 

11% 

140 

101 

- 

26% 

356 

362 


2% 

49 

51 

+ 

4% 

13 

14 

+ 

8% 

93 

95 


2% 

8186 

7711 

- 

6% 

16803 

17052 

+ 

1% 

367 

223 

- 

39% 

1200 

2739 


128% 

175 

127 

- 

27% 


Permitting and most inspection categories increased (hiring the 

fiscal year due to increased industrial development. This resulted 

in less time being available for source evaluations. FY89 was the j 

second year of the Asbestos Abatement License program and license * 

applications increased significantly. The licensing program* 

lessened the need for asbestos inspections. 
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BUREAU OF DRINKING WATER PROTECTION 
FT 1989 

I. SOURCE AND AMOUNT OF FUNDING' 


Source 


Federal ; 

Environmental Protection Agency 

Public Water System Supervision Grant 
Underground Storage Tank Grant 
Leaking Underground Storage Tank Cooperative 
Agreement 

Underground Injection Control Grant 
State : 

Line Item Appropriation 
Water Supply General 
Public Water System 


Total 


Amount 


$ 485,411 

224,409 

2,279,405 

95,980 


725,213 

869.950 

$4,680,368 


II . LEGISLATIVE OR CONGRESSIONAL MANDATE 


Authority 

Section 44-55-20-30 
et seq., S.C. Code 


S. C. Code 1976, Sections' 
6-19-10 thru 6-19-20 


Responsibility 

It is public policy to 
establish such standards as 
shall be adequate to protect the 
health, interest and 
welfare of people using public 
and semlpublic water systems; 
to handle permits for con¬ 
struction ’ of . ..water works 
systems; to .perform inspec¬ 
tions and compliance reviews 
and to pursue legal remedies. 

"To assure that financing 
available for rural area 
facilities is fully uti¬ 
lized by communities,authori¬ 
ties or districts in ac¬ 
cordance with State guidelines 
and sound local prior¬ 
ities ." 
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•Ill* PROBLEM 


In the pest, drinking water has been Implicated In outbreaks of 
diseases such as hepatitis, typhoid, paratyphoid, dysentery, 
leptosprlrosis, cholera, and others. More recently, new hazards 
to the public*s health have been linked to drinking water con* 
tainlng carcinogenic and toxic substances. Approximately 3.5 
million residents and 29 million tourists who drink water from 
more than 2,700 public water supply systems In - the state ere 
potentially at risk of hazards associated with drinking water. 
Approximately 1/3 of South Carolina residences do not have public 
water supply availability and more than 50% lack central waste 
disposal facilities. Bacteriological records indicate contamina¬ 
tion in aa many as 30% of private supplies compared to less then 
1% contamination incidence in public water supplies. Many rural 
communities lack financial resources necessary for development of 
public water and sewer facilities. While funding under various 
federal programs can provide much of the construction costs, the 
combined federal and local funds are frequently not quite ade¬ 
quate to meet the project costs. 

IV. GOAL 

To protect the health and well-being of the people of South 
Carolina as it may be affected by drinking water and to encourage 
development of adequate water and sewer facilities in rural areas 
. of South Carolina. 

V. OBJECTIVES 

A. Drinking Water 

1. To insure that new systems and modifications to exist¬ 
ing systems meet applicable standards of design and 
construction (estimate 1,200 designs, 750 construction). 

2.. • To insure that the estimated 2,700 operating public 

• water supply systems - meet' Applicable ‘ standards “ . of 
operation and maintenance (0 & M) to provide safe, 

potable, and palatable water in sufficient quantity and 
of hi^. quality. - ... .. ; 

3. To insure that water of acceptable quality is available 
during water supply emergencies and the protection of 
water supply sources. 

4. On request, to provide to citizens technical assistance 
related to private water supply. 

5. To insure that approximately 110 public water supply 

and 35 commercial laboratories which test drinking 
water quality meet performance standards. 


-104- 


Source: https://www.industrydocuments.ucsf.e du/docs/xnjlOOOO 





6 . 


) 


To encourage proper fluoridation of public water 
supplies. 

ft. Ground Water Protection 

1. To prevent the contamination of existing and potential 
underground sources of drinking water. 

2. To improve the quality of ground water where signifi¬ 
cant health or environmental impacts exists. 

3. On request, provide technical assistance related to 
ground water and water supply to the general public, 
other agencies, and industrial officials. 

4. Maintain consistency in ground-water contamination 
related activities. 


C. Rural Water and Sewer Grant Program 


FUNDS WERE NOT APPROPRIATED TO CARRY OUT THIS PROGRAM. 
EVALUATION : 

A.l. 


a. 1. Number of preliminary engineering 
reports approved 
Number submitted 


43 - 123% 
35 


2. Number of pro1acts reviewed 
Number submitted 

3. Number construction permits Issued 

b. l r Nuabep projects completed receiving 

**' ^ durin^-cdnstrdfction inspefctiofo " 
Number construction projects 
completed 

v 2. * Nunflief- during ^Construct ion* ’• 

inspections conducted 

3. Number operational permits issued 

A.2. 


989 - 99% 
1,004 

1,089 


. 1.190 - 'iOO% '. . 

1,190 

4o*:’-• ; 

818 


a. Number cross-connection control 8 

instructional sessions conducted 


b. 1. Number systems under enforcement 
action 


409 
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2. 

c. 1. 

2* 

d. 

e. 1. 

2 . 

f. 

g- I- 

2 , 

3, 

4. 

5 

6 


Humber systems upgraded as a result 
of enforcement action 

Humber of systems with, acceptable 
bacteriological analyses 
Number of systems submitting 
bacteriological reports 
Htaiber of systems with acceptable + 15% 
turbidity analyses ~ . 

Humber of systems served by 
surface water sources 

Humber routine operation and 
maintenance inspections 
Number projected 

Number routine sanitary surveys 

conducted 

Number projected 

Humber follow-up sanitary surveys 

Humber technical assistance visits made 

Average number water systems routinely 
sampled monthly for bacteriological 
quality assurance analyses 
Average number water systems in 
operation 

Humber systems with acceptable bacteri¬ 
ological quality assurance analyses 
Humber systems sampled 

Number systems sampled for chemical 
analysis 

Number systems projected 

Number systems with acceptable 
chemical analysis 

Number -systems sampled . 

Number satisfactory chemical 
analyses (public supplies, 
non-routine) 

Humber chemical analyses performed 

Number systems sampled at least monthly for 
controlled fluoride analysis 
Number systems fluoridating 


11 


12,975 - 99.3% 
13,055 


946 - 99.7% 
948 


1,420 - 93.4% 
1,520 


54 - 76% 
76 

0 

84 



4,949 - 96% 

5,154 


4,735 - 95.7% 
4,949 


807 - 79.1% 
l>020 . 

791 - 98% 


468 - 95.1% 
492 


846 - 92% 

918 
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A.3. 

a* Operation and Maintenance 

Standard* Revised • ' No 

b. Number of emergency responses 0 

c* Projected proposals and waste 

discharge reviews 263 

A.4. 

a. Number of bacteriological samples from 

private wells analyzed and results 
interpreted 3,873 

b. Number of chemical samples from private 
wells analyzed and results interpreted 

c. Number of times technical assistance 
. provided to private well owners 


a. Number routine water laboratory 

evaluations 
Number projected 

b. Number laboratories approved 

for water quality analyses 
Number evaluated 

c. Number technical assistance visits 

made to water laboratories 

A,6. 

a. * Number technical assistance visits 

made to promote fluoridation 1 

,b; .... V Number fluoridation, surveys.4-,. 15% ,. .... ...' 132 11.0%..*. 

Number planned 120 


c. Number grants made for fluoridation 7 

equipment 

B.l. 106 Ground-Water Planning 

a. Number of policy procedure documents 

produced 3 

b. Research proceeding on schedule yes 

c. Reports preparation proceeding on 

schedule yes 


1,692 

407 

55 - 92% 

60 

22 - 55% 
40 

N/A 
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B.2. Ground-Water Activities Related to Feraitting 

a. Water Pollution Control/Feznlt Evaluations 

** Program responsibility trassfered to Bureau of Water 
Pollution Control- following results reflect, activity 
through three quarters ** 



i. 

Received 

126 


2. 

Reviewed 

128 


3. 

Sites evaluated 

91 


4. 

Reports made 

127 

b. 

Underground Injection Control/Permits 



lo 

Applications received 

2 


2. 

Applications reviewed 

4 


3. 

Sites evaluated 

278 


4. 

Permits issued 

2 


5. 

Certificates of Compliance 

135 

c. 

Underground Storage Tanks/Pexmits 



1. 

Applications received 

432 


2* 

Applications reviewed 

432 


3. 

Sites evaluated 

533 


4. 

Permits Issued 

491 

B.3. 




a. 

Underground Injection Control 



1. 

Number of evaluations 

4 


2 . 

Number of monitoring reports 

8 


3. 

Number of enforcement actions 

99 

• • 

Underground Storage Tanka 



1*. s ; 

..Number of evaluations 

. 836 


* 2. : 

Number of monitoring reports" ‘ * 

• 836 


3, 

Enforcement actions 

81 

f. 

. • .V4t?rjSupplx/P^iyat,e Wel.ls . ... . ..... 



1. 

Number of evaluations 

56 

ft* 

Driller's Certification 



1. 

Number of compliance investigations 

39 


2. 

Enforcement actions 

39 

B*4. 




a. 

Well 

. Construction Standards 



1, 

Number of well record forms received 

4,219 
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2. Technical assistance provided 

3. Enforcement actions 

Proposals for waterworks construction decreased froa 1123 in FT 88 to 
1004 in FT 89, a decrease' of 10.6%. Construction permits issued 
decreased froa 1,244 in FT 8b to 1,089 in FT 89j representing a 
decrease of 12%. Construction pernits were issued for sooe projects 
submitted initially during FT 88 following suboisslon of additional 
infomatlon. The 402 during* construction inspections in FT 89 were less 
than the miniaua projection of one construction inspection per project 
for an estlaated 750 projects. Not all projects coopleted in FT 89 
received a construction inspection. This is largely due to the increase 
in workload froa sanitary survey follow-up, technical assistance and new 
aonitorlng regulations. Following satisfactory final inspections, 
operation approvals were granted for 818 projects coopered to 942 
projects last year. Staff limitations have reduced the tiae spent in 
review of project proposals. This has resulted in less guidance to 
consulting engineers regarding design alternatives. 


138 

106 


TABLE 1 - WATER. FACILITY CONSTRUCTION 
SUPERVISION FT 88 - 89 

FT 88 FY 89 % Change 


Projects Subaitted. 1,123 1,004* - 10.6% 

Construction Pernits. 1,244 1,089 - 12% 

During- Com true tion 

Inspections. ^27 402 + 23% 

Operating Approvals. 942 818 - 13% 


Effective management of the State Water Quality Monitoring Program 
enabled accomplishment of projected monitoring. Continued effort by the 
Bureau pf . Drinking .Water . Protection has; resulted, in .compliance. with-: 
bacteriological' self-monitoring requirements of the Safe Drinking Water 
Act. All chemical monitoring is performed under the Program*. Portions 
of the FY 88 chemical monitoring program not completed last year were 
completed itv FY.t89.. ;Over-99% cf• the-’water samples- from*. self-monitaring * 
and 95% of state monitoring indicated satisfactory bacteriological 
quality. Violations of chemical standards occurred in approximately 2% 
of the systems sampled. Radiological and trihaloaethane monitoring 
continued as required . Check sampling and other follow-up of water 
quality violations were conducted as necessary for public health 
protection. Activities in support of local cross-connection control 
programs continued at a high level of success in FT 89 with 8 instruc¬ 
tional courses. Technical assistance visits decreased from 134 in FT 88 
to 84 in FY 89. Funding under preventive health and health services 
block grant in FY 89 enabled the Water Supply Construction Division to 
provide grants to 7 utilities for fluoridation equipment. The number of 
fluoridation surveys increased from 92 to 132 in FY 89. 
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TABLE II - ACTIVITIES TO INSURE SAFE OPERATION 
OF EXISTING FACILITIES 


Activity 


Projected Accomplished 


Operation and Maintenance 

Inspections. 

1,520 

1.420 

94% 

Fluoridation Surveys. 

120 

132 

110% 

Sanitary Surveys.. . 

76 

54 

71% 

Bacteriological Monitoring. . . 

5,154 

4,949 

96% 

Chemical Monitoring. 

1,020 

807 

79% 

Fluoride Monitoring .. 

901 

827 

92% 

Turbidity Monitoring. 

948 

946 

100% 

Comparison of Fiscal Year Activities 

FY 88 

FY 89 

% Change 

Technical Assistance. 

134 

84 

-38% 

Cross Connection Control 

- 



Instruction Courses. 

9 

8 

-11% 

Systems Upgraded as Result 

of Enforcement Action. . . . 

24 

11 

-55% 

Systems Submitting 

Bacteriological Monitoring 
Reports. 

1,338 

1,088 

-23% 

Non-Routine Chemical 

Analyses. 

798 

492 

-38% 

The Bureau of Drinking Water Protection 

responded to 

all water suj 




emergencies occurring in FY 89. Plan review, site evaluations, and 
technical assistance were performed by die Ground Water Protection 
Division--staff ' as *• necessary ; to protect’ • groundwater 'resources. • 
Progress was made as planned toward ' completion, of several groundwater 
research projects. Regular planning and coordination meetings were 
held during FY . 89 to . provide background for updating the State 
Grbutidfcater' P r 0 tec t tott" - Strategy; ‘Erwircmmerttal' Imp Act Statements" arid” 
waste discharge permits were reviewed to insure no adverse effect on 
any ground or surface drinking water sources. Generally, Increases 
and decreases in activities reflected the number of requests received. 
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TABLE III - PRIVATE WELL PROGRAM FT 88 


Bacteriological Staples from 
Private Wells Analyzed and 
Results Interpreted . . . , 
Cheaical Staples froa 

Private Wells Analyzed and 
Results Interpreted . . . 
Technical Assistance to 

Private Well Owners . . . 


f 

FY 88 

FT 89 

% Chanze 

* • * 

. 4,148 

3,873 

.•7% 

• » • 

1,478 

1,692 

+14% 

. . . 

304 

407 

+34% 


In FT 89, analyses were performed on all water staples properly 
submitted to the department, and technical assistance was provided as 
requested. 




TABLE IV - LABORATORY CERTIFICATION 


Projected Accomplished 


Routine Water Laboratory 

Evaluations. 60 55 


% Difference 


- 8 % 




Fifty* five routine water laboratory evaluations were nade and 22 were 
approved in accordance with certification criteria. Technical Assis¬ 
tance visits are no longer made to laboratories. Problems are solved 
during routine visits. Minor problems were often handled over the 
phone. / 
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BUREAU OF DRINKING WATER PROTECTION 



DIVISION OF RECREATIONAL WATERS 
FT 1989 


A. SOURCE AND AMOUNT OF FUNDING 
Source 
State: 

Line item appropriation 

B * LEGISLATIVE MANDATE 

Authority 

1976 S.C. Code, 

Section 44-1-140 et seq. 

C. PROBLEM 


Amount 

$317,000 


Responsibility 

To promulgate and enforce 
rules and regulations for 
public health regarding safety 
and sanitation of public 
swimming pools and other public 
bathing places. 


Public swimming pools and supervised natural swimming areas serve 
an .estimated 135,000 persons daily in saason and ara used by over 
3,000,000 in-state residents and 5,400,000 out-of-state visitors 
each year. Improper operation and maintenance of recreational 
water facilities can cause the transmission of diseases and 
infections and cause deterioration of tha facility to the point 
that the probability as well as the severity of accidents will 
Increase. 

D. GOAL 

. vFo prevent the transmission through Swimming water of:.Such* . */ 
diseases as typhoid, paratyphoid, dysentery, hepatitis, 
conjunctivitis, trachoma, leptospirosis, ringworm infections, 
schistosomiasisand infections of the eye, ear, nose and throat. 

To prevent accidents, drownings and chemical exposures that could 
occur due to insufficient safety precautions at public . 
recreational water facilities/. * * ' ’ . 

NARRATIVE : 

Construction of new swimming facilities decreased slightly in FY 89. 

302 final construction inspections ware conducted in FY 89 compared to 
321 in FY 88. The number of permits issued decreased slightly from 
197 in FY88 to 189 in FY 89. This is consistent with the lag time 
normally encountered from permit issuance to pool builders start-up 
on construction. The decrease in permits Issued and in final 




’) mum 
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Inspections conducted reflects the continued tapering off of the 
tremendous growth in pool construction experienced in the early 
1980's. 

More than 26,000 operational inspections were performed in FY 89. 

This number is down slightly from recent years due to renewed emphasis 
on the quality of the Inspections and the extended efforts necessary 
to collect the annual operating fees. A tuber of repeat inspections 
continues to be necessary for problem pools. The decrease in the 
number of sanitation and safety inspections was due primarily to the 
rainy weather forcing these facilities to close frequently during the 
fourth quarter. There were 24 pool inspectors hired for the FY 89 
summer as compared to 21 inspectors hired in FY 88. Even with the 
additional number of inspectors, the number of inspections still falls 

short of the desired rate of one inspection per facility per week v 

during the summer season and one inspection per facility every month 
during the remainder of the year. 


E. OBJECTIVES 

,A. To ensure that all new and modified public recreational water 
facilities in South Carolina are designed and constructed in 
accordance with approved standards. 

B. To ensure the proper operation and maintenance of artificial 
recreational water facilities by using a program of inspection 
and water sample collection to determine the chemical and 
bacteriological safe limits of the swimming water conditions. 

C. To ensure proper water quality, sanitation and safe operation of 
natural swimming areas. 

EVALUATION: 


.. . . . . A. . 

. 1 . . 

.Number of plaps and specifications for 
new* facilities" reviewed **'* * / * * 

Number submitted 

' : " i79 -Moi'% 
178 

..... . ... 

. 2.. . 

Number- of plans juid specifications for 

modif ication reviewed * .... 

Number submitted 

” '.- ■ .•-220 -‘lOOtf • 
220 

... * Bv 

ij 

i. .. 

Number of satisfactory bacteriological 
samples analyzed 

Total number analyzed 

• * N/A *' 

i: 

ii 

ti 

\ 

t 

2. 

Number of operational inspections 
performed 

Number required 

26,065 - 90% 
29,000 

* 

: c. 

1. 

Number of satisfactory bacteriological 

samples analyzed 

N/A 


Number analyzed 
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2. Nuaber of sanitation and safety 

inspections performed . 329 - 45% 

Nuaber projected .. > 724 


TABLE I • COMPARISON OF FISCAL TEAR ACTIVITIES 



FT 88 

FY 89 

% Difference 

Nunb«r of plans and specifications for 

new facilities reviewed. 

179 

179 

+ 0.0% 

Number of plans and specifications for 
modification reviewed". 

111 

220 

+ 98.2% 

Number of operational inspections per¬ 
formed .. 

29,293 

26,065 

- 11.0% 

Number of sanitation and safety 

Inspections performed. 

590 

329 

- 44.2% 
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BUREAU OF RADIOLOGICAL HEALTH 

n 1989 


I. SOURCE AND AMOUNT OF FUNDUfc 


Sojggg 


Amount 


Federal: 


U. S. Nuclear Regulatory Commission 
U. S. Dept, of Health end tiuaan Service* 


$ 73,500.00 
20,801.85 


State: 


Appropriations 

Monitor Compliance Nuclear Haste Compact 


1,147,322.73 

82,556.00 


Other: 

Radiological Waste Transportation Permit Fees 

Licensing and Registration Fees 

(Note: Returned directly to State General Fund) 

Total: 

(Note: Fees are not Included) 


179,850.00 
462,671.B0 


$1,324,180.41 


II. LEGISLATIVE OR CONGRESSIONAL MANDATE 


Author!t 


Responsibilit 


Sec. 13-7-10 et. seq. 
S.C. Code of Laws of 
1976 as amended. 


Control and* regulate the 
possession and use of sources 
of ionizing radiation (x-ray 
-and radioactive - materials. 


III. PROBLEM 


No’ threshold level has! been established for permissible radiation 
exposure; thus, any unnecessary exposure to radiation sources is 
to be prevented. Such unnecessary exposure includes direct 
exposure from radiation sources and indirect exposure through 
environmental pathways. 
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IV. GOAL 

To minimise the exposure of ell South Carolinians to ionizing 
radiation and non-ionizing radiation, and to define and mitigate 
adverse environmental effects resulting from radionuclides in the 
environment. 

V. OBJECTIVES 

A. To monitor the radiation levels to vhich citizens may be 
exposed. 

EVALUATION: 

No. environmental samples collected 6,025 - 112% 

No planned 5,400 


No. of analyses performed 
No. planned 


17,961 - 112% 
16,000 


NARRATIVE: 

The Division of Environmental Surveillance met all goals in 
FY89 and the sampling of effluents continues near commercial 
nuclear reactors, Savannah River Site and State licensed 
facilities. A large scale survey required for Polonium 210 
Static Eliminator devices increased the number of analyses 
performed in FV89. 


Samples collected 
Analyses performed 


FY88 

FY89 

% CHANGE 

5,829 

6,025 

+ 3% 

21,541 

17,96V . 

... i- .17%; 


B. To monitor the transportation of radioactive materials within 
* - the state. . : ^ ~ • 

EVALUATION: .. ... ...... \ 

No. of rad, "waste shipments inspected 2,759 - 86% 

No. anticipated 3,200 


NARRATIVE: 


The trend to reduce the volume of radioactive waste shipments 
continues due to mandated waste reduction policies, escalating 
disposal costs, and other market forces. 
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FY88 FY89 % CHARGE 


Shipments inspected 2,705 2,759 + 2% 


C. To receive and document initial and updated prior notifications 
of shipments of low and high level radioactive waste being 
transported in the state.. 

EVALUATION: 


No, of prior notifications 2.964 — 82% 

No. anticipated 3,600 


NARRATIVE: 

The number of notifications is closely related to the number of 
shipments; the shipments requiring prior notification reflect 
the market forces occurring in FY89. 


FY88 


No. Notifications received 3,020 


D. To inspect radioactive materials licensees and x-ray 

registrants to insure compliance with applicable regulations 
and to determine the exposure to the public. 


EVALUATION: 

. No. radiological .material 

**• licensees inspected .« •*. * .. — . V.-* 17S «p109% .• 

• No. Planned ' 160 

No*. x - r Ay machines.' inspected * •* *V. **'• .* <'"•'* * 1 r234 ‘ -154%' .- • 

No. Planned 800 


■ NARRATIVE: * -**' - ” * * ‘ ‘ * r/ 

The Increase in the number of licensee inspections is due to 
the realization of new staff who have completed their initial 
training and are now performing inspections. Anticipated goals 
are now being met. X-ray machine inspections increased 
dramatically because increased emphasis was placed on 
facilities that had not been inspected within six years. Most 
of these were dental facilities which require less time per 
inspection. Therefore the numbers were elevated. 


FY89 % CHANGE 

2,964 - 2% 
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Radiological material 

FY88 

FY89 

» CHANGE 

licensee inspections 

t 

137 

175 

+ 27* 

X-ray machines inspected 

720 

1,234 

+ 71% 

To' review, renew, issue and ament 

1 licenses 

1 

1 

I 

m 


and issue radioactive vaata transportation permits in 
accordance with state regulations concerning radioactive 
materials, x-ray facilities, and x-ray sources. 


EVALUATION: 

No. radiological materials licenses issued 
No. anticipated 

No. x-ray facilities registered 
No. anticipated 

No. transportation permits issued 
No. anticipated 

NARRATIVE: 


64 - 80% 
8° 

151 - 125% 
120 

406 - 162% 
250 


Licenses, registrations, and permits are issued upon 
application; market forces rather than Bureau planning 
determined how many applications will be submitted. 



FY68 

FY89 

% CHANGE 

Radiological material 
licenses 

84 

64 

- 23% 

X-ray facilities registered 

146 

151 

+ 3% 

Transport permits issued . . 

324 

, v ; a ;A06 • 

.. ; + Z5%: 

NARRATIVE SUMMARY: 





, _ ,. ; The. o5.,3R4dio logical ^Healthw«^able.,.ta..perform; the-. *. 

^ necessary tasks for F?89 in monitoring and inspecting sources 
* of radiation. The additional surveys of the Polonium 210 
.... devices .increased the. workload of many .of .the. personnel., .but: 
the surveys, cleanup, process, .and follow-up inspections were 
completed at each of the facilities. The Division of 
Electronic Products emphasized inspections of facilities that 
had not been inspected within the past six years. Many of 
these were less complex in nature therefore they required less 
inspection time. The result was an increase in total 
inspections performed. The Bureau continues to fulfill 
contracts "with the Nuclear Regulatory Commission for monitoring 
of radioactive effluents and the Food and Drug Administration 
for the inspection of x-ray machines. 
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BUREAU OF SOLID AND HAZARDOUS HASTE MANAGEMENT 
IY 1989 


SOURCE AND AMOUNT OF FUNDING' 


Source 

Federal : 

Environmental Protection Agency 


Awu&t 

$1,341,337 


State: 

Line Item Appropriation (Solid 6 Hazardous Waste Mgt. 1,253,578 

(Emergency Response) 406,733 

Total : $3,001,648 

LEGISLATIVE OR CONGRESSIONAL MANDATE 




Authority 


Respona ibility 


Section 44*56-10 et aeq., 
S.C. Code, Hazardous Waste 
Management Act 


Section 44-56-160, S.C. 
Code, Hazardous Waste 
Contingency Fund/Compre- 
hensive Environmental 
Response, Compensation and 
Liability Act, U.S. Code 


Section 48*1-90 efc seq., 

S.C. Code, Pollution 
Control Acfc •*. -* ... **•>+%* 


. Section *44-1-140, S . C... * 
.Code . ; ***.**:.**. 


Section 3006 PL 94-580 
(RCRA) 


Provide for the regulation of 
the storage, transportation, 
treatment and disposal of 
hazardous waste to assure the 

safe and adequate management 
of these wastes in the State. 

Establish a fund to ensure 
availability of funds for 
contingencies arising from 
hazardous waste, spills or 
accidents at permitted 
facilities or at pre-existing 
abandoned jsiteg, ~.* *. \ 

Maintain reasonable environ¬ 
mental standards and abate 
control,and. : pr«vetLt-T. *. o-v-y - : . * - >• 

pollution. 

Regulate. the methods, of * 

- disposition of garbage and. any., 
like refuse matter. 

Authorizes State programs 
which include adequate 
enforcement of hazardous waste 
Statutes and regulations. 


feaSilfc' 
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The mount and type* of solid end hazardous waste generated In South 
Carolina increases proportionately with the industrial, economic t 
and population growth. - 1 

Associated with the Increase in waste generation is the improper 
management and illegal disposal of solid and hazardous waste. Over 
4,091,420 tons of hazardous waste from 615 generators were produced 
in the State last year. However, three (3) of these generators 
accounted for having generated 96% of the hazardous wastes. This 
large amount of hazardous waste has Increased the problem of 
ensuring proper management of solid and hazardous waste. Without a 
comprehensive regulatory program, the problems associated with 
solid and hazardous waste mismanagement will be uncontrolled and 
the health and safety of the public and the environment would be 
endangered. 


IV. GOAL : 

/ 

To ensure the proper management of all solid and hazardous waste in 
the state so as to protect the health and safety of the public and 
living organisms and to protect the environment. 

V. OBJECTIVES: ) 


1. Ensure compliance with all solid and hazardous waste laws and 
ragulations. 

2. To ensure proper management of hazardous waste and non-hazardous 
waste. 


3. To ensure proper operation of hazardous waste and non-hazardous 
waste disposal facilities. 

To- assess and inspect preparations for cleanup .pf. abandoned. ‘: . 

hazardous waste* disposal * sites and to s< contract and oversee * * 

cleanup operations. 


5. .To promote, and encourage- the?. v reclamation, of. waste materials 
through resource recovery. 


• 6.- To minimize enviroraental/publid health threats caused by spills 
. of oil and hazardous materials. 
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VI. 


EVALUATION : 

A. Enforcement: Actions Taken: 

# 

B. 1) Compliance Inspectione/Conducted Records Reviews 
2) Quarterly Report Submittals 

C. Permitting Actions Taken 


D. Emergency Response Assessments/Spills 


473 

627 

2462 

y?71 

301 


VII. NARRATIVE : 

Narrative A: This objective Is to provide for the enforcement of 
regulations upon all solid and hazardous waste facilities. The 
extent of effort was limited by the allowable caseload which is 
managed by the Department. Enforcement activities were hindered by 
the enactment of extensively amended State regulations. 

Narrative B: This objective is to provide for the Inspection of 
hazardous waste generators, transporters and facilities including 
treatment, storage, and disposal (TSD) units to determine 
compliance with regulations. A secondary objective is to provide 
for the inspection of non-hazardous waste disposal facilities to 
determine compliance and to provide technical assistance to 
operators. All scheduled inspections were completed and the 
Bureau's compliance program has been recognized by the United 
States Environmental Protection Agency to be one of the best in 
the country. 

j, Narrative C: This objective is to assure proper management of 

facilities through a permit program. The processing of hazardous 
waste facilities applications for permits was enhanced by the State 
. receiving final authorization from EPA. However, the . 

. incompleteness of. permit applications, received made it impossible .. 
to issue some, permits 1 * ' • \\ * . * 1 

Narrative D; This objective is to provide an assessment of the 
«tjv ironmefttal; impact, from.abapdonecl. closed hazardous, waste.„sttejs.. 
and to marshal available resources such as from the Federal ' 
Superfund for undertaking corrective clean-up operations. The 
... filling of staff positions, and the training ,of staff have affected 
-meeting of. this program's-'objective. . However f all assigned 
preliminary' site assessments were achieved. 

This objective is also to provide response to all accidental oil 
spills and/or hazardous material spills for assuring adequate 
containment and satisfactory cleanup by responsible parties. An 
increased effort was made to educate the public and the offenders 
to 

respond to the Department when a spill occurs. Some of the 
reported effort was devoted to taking care of those spills which' 
had occurred the previous year. 
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The Bureau was also extensively involved in several legislative 
initiatives. including infectious waste management, solid waste 
management, hazardous waste aanageaent and financial responsibility 
requirements for industry* One acconplishaent of the Bureau was 
the passage of legislation authorizing the Department to develop 
regulations for infectious waste aanageaent* 


j 




I 

i 
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BUREAU OF WATER POLLUTION CONTROL 
FY 1989 


I. SOURCE AND AMOUNT OF FUNDING 

Source Amount 

Federal 

Environmental Protection Agency $1,341,529 

State 

Line item appropriation 970.376 

Total $2,311,905 


II. LEGISLATIVE OR CONGRESSIONAL MANDATE 


Authority 


Responsibility 


Public Law 95-217, 

The Clean Water Act as 
amended. 


An act to enhance the quality and 
value of our water resources and to 
establish national policy for the 
prevention, control, and abatement 
of water pollution. 




Section 48-1-10, S.C. Code Development of rules and regulations 

for pollution abatement, initiation 
of investigations to determine 
pollution of the environment and 
enforcement action to abate any 
violations, require and grant 
permits for disposal of wastes into 
the environment and construction of 
.waste treatment facilities. 

* ’**“ * 7 'Assessment of;'civil/penalty whfere *' 

deemed appropriate. 


Public Law 95-217, as 

’ amended.' *” 


R 61-68, S.C. Code 


Administration of National Pollutant 
Discharge Elimination System*.permit ~ 
program, to include permit issuance, 
administration, and . monitoring and 
enforcement*. * 

Adoption of general rules and 
numeric standards to insure the 
maintenance of water quality 
throughout the State and to set 
guidelines to provide for best use 
of State waters. 
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R 61-69 t S.C. Coda 


R 61-67. S.C. Code 


R 61-81. S.C. Coda 


R 61-82, S.C. Code 


R 61-76, S.C. Code 


To establish specific 
classifications for all'strains and 
tributaries throughout the State. 


To require that specific lnforaatlon 
on all water pollution control 
facilities be submitted to the 
department in die fora of a fonaal 
engineering report prior to 
construction of the system. 

To assure the validity and quality 
of data generated by laboratories 
through die State by implementation 
of a State Laboratory Certification 
Program. 

To require proper closeout of 
abandoned waste treatment facilities 
throughout the State. 

To establish effluent standards and 
guidelines for waste stabilization 
ponds based upon best waste 
stabilization pond technology. 


III. PROBLEM 

The maintenance and enhancement of water quality in a constantly 
expanding population with increasing industrialization is critical. 
This requires comprehensive water quality management and financial 
resources to adequately carry out Federal and State mandates. 

The complexity of toxic and hazardous pollutants, along with non- 
point source pollutants, is significant andthey.oust he analyzed/ 

* \ and controlled ax' necessary through permits /or other actions. ' 

Many new treatment systems and alterations to existing systems are 
being placed in operation, resulting in,an increased .yplume^ and , v ^ . 
*'■ complex! try ofT treated waste. . •“ • 


IV. .GOAL ’ * / " ;■ / •*. 

To restore and maintain the chemical, physical, and biological 
integrity of the State's waters to the degree that these water 
resources may be utilized to the maximum extent possible, 
consistent with public health, economic and social development, 
protection and propagation of*aquatic life, and the safety and 
welfare of the public. 
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V. OBJECTIVES 


) 


A. Take necessary action on violations of the S.C. Pollution 
Control Act end ruled and regulations pertaining to wastewater 
disposal* water quality standards, and permitting requirements. 

B. To insure all wastewater treatment systems are planned* 
constructed* and maintained in accordance with State and 
Federal requirements. 

C. To analyze activities affecting water quality and to evaluate 
water quality. 

D. To update the South Carolina Water Quality Management Plan. 


EVALUATION: 


A. 1. a. Number of Discharge Monitoring Reports reviewed 

b. Number of Compliance Inspection Reports reviewed 

c. Number of Notices of Violation Issued for: 

1. Permit violation 

2. Order violation 

d. Number of referrals to State Attorney General 


15,642 

225 

401 

20 

14 


2 . No. NPDES permits issued 
No. projected 


218 - 60% 
361 


B. 1. a. No. industrial permits to construct 
issued 

No. applications received 

b. No. agricultural permits to 
construct Issued 
No. sppplications received 


151 - 100% 

151 


133 - 100% 

133 


2 . 



a. No. Federal O fit M Inspections performed 

(using EPA Form 7500-5) __ 

No. projected 

b. No-. State 0 & M Inspections performed 

No. projected 


„ <3: v State domestic-permits -to construct. .' 

_ issued _ 

No. applications received 

. C.‘\ *1. a. *No. water quality assessments 

completed _ 

No. requested or scheduled 


b. No. 401 applications Issued or denied 
No. 401 applications received 

2. a. No. of inspections of major municipal 

facilities (using EPA Form 3560-3 PAI) 
No. planned 


207 - 98% 

212 


2959 

- ' 99% 

3000 


691 

- 101% 

685 

* * ♦ 

104 

- 100% 

104 


163 

- 109% 

149 


111 

- 95% 

117 
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b. No. of Inspections of nsjor non-nrunicipal 

facilities (using EPA form 3560*3 PAD 109 - 97% 
No. planned 112 

c. No. NPDES Compliance'Stapling 

inspections performed (other than 3560-3) 759 - 97% 

No. projected 

d. No. primary trend stations sampled from 

ambient network _ 

No. planned 


786 

2287 - 91% 
2526 


e. No. secondary trend stations sampled 

from ambient network _ 

No. planned 


2037 - 95% 
2148 


f. No. special water quality studies conducted 18 — 100% 

No. requested 18 

g. No. biological samples collected 54 - 63% 

No. planned 86 

h. No. bioassay tests conducted 63 - 108% 

No. planned 58 


1. No. special biological samples collected 25 

D. 1. No, designated planning agency actions completed * 980 - 108% 
No. scheduled 909 


2. No. of 106 intensive water quality surveys 

conducted _ 

No. planned 


7 - 117% 
6 


3. No. waateload allocations issued 
No. requested or scheduled 

4 . No ' of stream classification'requests* 

acted upon __ 

No. requested 


narrative’* 



224 - 102% 
220 


1 - 25% 

4 





) 




.Narrative Emphasis :bn addressing violations and- resolving enforcement* 
actions' at- the administrative level continues In order to minimize legal 
office referrals. Quarterly evaluations of all active enforcement projects 
also reveals that each project is moving towards resolution* thereby insuring 
that necessary actions on violations are initiated. Improvement in the 
average response time to violations by major permittees has results from an 
increased emphasis on violations associated with major discharges and on a 
weekly review of data for violations warranting enforcement action. 


-126- 

li 


Source: https://www.industrydocument s.ucsf.edu/ docs/xnjlOOOO 


2Q23679039 






Narrative B* Over 30 million dollars in State Revolving Loans are 
being awarded this year towards construction and upgrading of wastewater 
facilities* The number of domestic construction permit applications was also 
high and, when new efforts are considered, straining available 
resources * 

Narrative C. During the past year, programs such as water quality monitoring 
and wastewater treatment plant operation and maintenance inspections have 
shown improvement* Emphasis on inspector training continues and has resulted 
in significant improvement in the quality of inspections and timeliness of 
corrective action. 


I:-;;* 
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BUREAU OF WATER POLLUTION CONTROL 


DIVISION OF SHELLFISH 
• FT 1989 

t 

I. SOURCE AND AMOUNT OF FUNDS 


Source 

State 

Line item appropriation 
II. LEGISLATIVE MANDATE 
Authority 

Section 44-1-140 et. seq. 
1976 S. C. Code 

III. PROBLEM 


Amount 

$16,937 


Responsibility 

To promulgate and enforce rules and 
regulations for public health 
regarding sanitation, processing, 
and handling of shellfish, fish, 
crabneat, lobster, and shrimp. 


Shellfish are frequently eaten raw or partially cooked and can, if 
harvested from contaminated waters, transmit such waterborne 
diseases as hepatitis, typhoid .fever, cholera, and dysentery. 
Certain aollusks and crustaceans concentrate toxins, heavy metals, 
and pesticides that are not removed by cooking. These problems can 
pose significant public health hazards if they are not closely 
monitored and controlled. 


IV. GOAL 


To ensure that shellfish and crustaceans and the areas from which 
they, are harvested meet the minimum health and environmental.. 
'quality s tandards provided "by. Federal and' State - lawk and * ! 
regulations, and to promote and encourage coastal environmental 
quality management programs which will preserve all possible 
coastal areas for this beneficial use. _ ^ __ .. , ; .*i 



V. OBJECTIVES 

A. To prevent the harvesting* for human consumption of any* shells . 
fish or crustacean from contaminated waters. 

B. To ensure that all shellfish and crustaceans harvested for 
human consumption are processed, shipped, and handled in 
accordance with health and environmental quality standards. 

C. To ensure that the state program is in compliance with TJ. S. 
Food and Drug Administration (FDA) and National Shellfish 
Sanitation Program (NSSP) requirements. 




) 
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D. To maintain shellfish relaying and depuration. 
EVALUATION : 

A. l. No. of water samples collected and analyzed , 2156 - 

No. projected 

2.a. No. sanitary surveys completed 
No* projected 

2. b. No* of sanitary reappraisals accomplished 

No. projected 

3. No. of patrols conducted 
No. proj ected 

B. l.a. No. shellfish plant inspections 

No. projected 

1. b. No. shellfish meat samples collected 

and analyzed _ 

No. projected 

2. a. No. of crustacean & fish primary 

processor inspections _ 

No. projected 

2. b. No. of crustacean and fish 

samples collected 
No. projected 

3. No. vehicle inspections performed 
No. projected 

4. No. of relaying patrols conducted 
No. projected 

v* ’ • 5; No*»-of-depuration plant inspections ■■■• 

• No. projected 

6* No. of depuration plant meat samples - 

** * “■ *V * No. projected * *'.*** ' ' 

* 7. No. of depuration, zero hour meat samples 
* ■ One* per *week from each harvesting, area ' 

8. No. of depuration water samples collected 

and analyzed _ 

One per lot of depurated shellfish 

C.l. Shellfish and crab permits issued 

One per each satisfactory application 

2. Annual FDA Evaluation 1989 
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2156 - 
2214 

97% 

9 - 
13 

67% 

3 - 

9 

33% 

1438 - 
1571 

92% 

563 - 
575 

98% 

362 - 
575 

63% 

63 - 
69 

91% 

26 - 
69 

38% 

198 - 
180 

110% 

131 - 
131 

100% 


• 6% 


. J) - 

J) - 

* 0 ’ * 


J> - 

0 

76 - 
76 


0 % 


0% 


0% 


100 % 




Satisfactory 
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) 

D.l. No. of relay gernits permitted 23 - 100% 

No. projected (one per each . 23 

satisfactory application) 


COMPARISON OF FY 87 AND FY 88 TO FY 89 



FY 87 

FY 88 

FY 89 

PERCENT 

CHANGE 

(88-89) 

No. of water samples collected 
and analyzed 

2086 

2790 

2156 

-23% 

No. of sanitary surveys conducted 

7 

2 

9 

+350% 

No. of sanitary reappraisals 
conducted 

1 

3 

3 

0 

No. of patrols conducted 

2234 

1991 

1438 

-28% 

No. of shellfish, crab, fish, and 
alligator certificates issued 

89 

92 

76 

-17% 

No. of shellfish plant inspections 

544 

525 

563 

+7% 

No. of crustacean & fish primary 
processor inspections 

99 

56 

63 

+13% 

No. of alligator processing plant 
Inspections 

★ 

* 

7 

N/A 

No. of shellfish meat samples 
collected end analyzed 

350 

296 

362 

+22% 

No., jof crustacean and fish • 

‘samples collected 

5? . 

: 53 '- 

26 :. 

’5.1%. 

No. of vehicle inspections performed 206 

* 202 

198 

-2% 

No. of relay permits issued 

- ' * y 

25 

30 ' 

+20% 

No. . of relay .bacteriological meat- 
samples', * . ■.** 

★ 

.. . * 

32. 

- .. +100% • 

No. of relay patrols conducted 

18 

57 

131 

+130% 

No. of depuration permits Issued 

1 

1 

0 

-100% 

No. of depuration plant inspections 2 

3 

0 

-100% 

No. of depuration plant meat samples 57 

48 

0 

-100% 
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No. of depuration* zero hour neat 
sespies collected end analyzed 

No. of depuration water samples 
collected and analyzed 

Annual FDA Evaluation 


24 

6 

0 

-100% 

20 

U 

0 

-100% 

s** 

s** 

s** 

N/A 


* Items were not a part of the FY 87 and FY 88 Program. 
** Satisfactory 
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HEALTH REGULATIONS 

BUREAU OF HEALTH FACILITIES AND SERVICES DEVELOPMENT 

FT 1989 

r 

I* SOURCE AND AMOUNT OF FUNDING 


Source Amount 

State: 

Line Item appropriation $503,931 

Earned 26.253 

Total : $530,184 


II. LEGISLATIVE OR CONGRESSIONAL MANDATE 
Authority 


Section 44-7-120, 
•S. C. Code 


Development and administra¬ 
tion of a state medical fact' 
lities plan and administration 
of a State Certificate of Need 
Program. 


III. PROBLEM 

Health resources are not consistently distributed in sufficient 
quantities to adequately serve the needs of the population. 

Facilities and services are proposed which could result in 
unnecessary duplication and an increase in the cost of health care 
unless controlled. 

.iv. GOAL.*. . * ... ' ^ * * . ;•; / \ ; 

To. improve the planning of health facilities and services in 
accordance with public needs by promoting cost containment, 

. _; prevent;ing_ needless'.duplicatiqn of fac^ilities .and services,, and*, . .. 

guiding the establishment of facilities and services. 

.V. • OBJECTIVES .... ‘. ‘ ... :<• •• .* ‘ 

A. By January 8, 1989, develop a draft 1989 Medical Facilities 
Plan in compliance with applicable regulations. 

EVALUATIONS : 

1. Percentage of draft 1989 Medical Facilities 

prepared by January 8, 1989. 100% 

Percentage planned 100% - 100% 

fi. By June 30, 1989, initiate activities necessary to begin 
developing the draft 1990 Medical Facilities Plan . 
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EVALUATION 


1. Percentage of Medical Facilities Inventory 

completed by June 30. >1989 ... . 100% 

Percentage planned 100% - 100% 

NARRATIVE (A and B) 

The State Administrative Program for FT 89 and the draft Medical 
Facilities portion of the State Health Plan were developed and 
submitted in accordance with the schedules contained in the FT 88 
Plan for Programs of the Department of Health and Environmental 
Control. 

C. To administer a State Certificate of Need Program in 
compliance with South Carolina law and regulations. 

NARRATIVE : 

All program requirements were accomplished during the year. A 
total of 108 projects ware received under the Certificate of Need 
program during this tine period. Ninety-eight projects with 
capital expenditures of $439,680,147 were approved while thirty 
projects with capital expenditures of $42,972,382 were denied. 
Normal review activities include consultation with the 
applicant(s), determinations concerning the applicability of the 
program to spaclfic projects, analysis of applications for both 
content and completeness t notification of the public for review of 
the project, as well as the decision process itself. 
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BUREAU OF HEALTH LICENSING AND 
HEALTH FACILITIES CONSTRUCTION 

FY 1989 

i 

I. SOURCE AND AMOUNT OF BUNDING 


Source Amount 

State: 

Line Item appropriation $781,669 

Other: 

Earned Revenues 9,497 

Contractual 141,845 

Total: $933,011 





II. LEGISLATIVE OR CONGRESSIONAL MANDATE 


Section 44-7-260, S. C. Code 

Section 44-7-260, S. C. Code 

- f Section 44^7-260, .•$. Cj. Code’ ; 

Section 44-65-260, S'. C. Code 
Section 38-2’5-10;‘ S..C. Code 

Section 44-69-30, S. C. Code 


Licensure of hospitals 
nursing care facilities, 
intermediate care facili¬ 
ties, ambulatory surgical 
facilities, and chiro¬ 
practic facilities. 

Licensure of Community 
residential care faci¬ 
lities 

'Licensure -'of .outpatient« * 
facilities for chemically 
dependent or addicted 
persons 

Licensure of day care 
facilities for adults 

Licensure* of health 
maintenance organiza¬ 
tions 

Licensure of home health 
agencies 


) 
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Section 44-71-30, S. Code 
Section 40-25-10 

Section 40-47-70, S. C. Code 

Section 44-7-260, S* C. Code 

Section 44-85-60 

III. PROBLEMS 


Licensure of hospices 

Licensure of hearing aid 
dealers and fitters 

Approving acupuncture 
facilities 

Licensure of renal dia¬ 
lysis centers 

Licensure of Birthing 
Centers 


Health care facilities and providers do not continuously maintain a 
. level of performance which meets or exceeds the requirements of the 
state (licensing) laws and regulations governing construction and 
operation. Furthermore, the application of existing standards 
identifies requirements which need to he revised to improve the 
level of care being rendered by regulated facilities and 
activities. Facility construction must be monitored to insure that 
all health facilities are constructed in accordance with applicable 
building and life safety standards. 

IV. GOAL 

To enhance the quality of care received by South Carolinians in 
health care facilities and from other providers. To evaluate 
providers which are regulated by the state for the purpose of 
detecting noncompliance and requiring and monitoring corrective 
actions. Insure that all hospital, psychiatric, drug, alcohol, 
long-term tod residential care facility construction is in 
accordance with applicable standards. 

*V -objectives . ' * ’■ .* * ..** • 

A. By June 30, 1989, to renew 1020 health care facilities and 
services. licenses when licensees are in compliance with 
licencing regulations (90% to be renewed'prior to eieplration); . * * 

EVALUATION 

No. of'hospital and infirmary licenses 
renewed prior to expiration date 
No. of hospitals and general infirmaries 
licensed as of July 1, 1988 
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2. No. of long-term cere facility licenses 

renewed prior to expiration date 
No. of long-term cere facilities licensed 
as of July 1, 1988 . 

3. No. of home health agencies and hospice 

licenses renewed prior to expiration date 
No. of homo health agencies and hospices 
licensed as of July 1, 1988 

4. No. of ambulatory surgical facility * acu¬ 

puncture clinic, health maintenance organi¬ 
zation* adult day care center* alcohol & 
chemical dependency outpatient facility 
licenses renewed prior to expiration date 
No. of ambulatory surgical facilities* acu¬ 
puncture clinics, health maintenance orga- 
niations* adult day care centers* alcohol 
and chemical dependency outpatient facili¬ 
ties licensed as of July 1* 1988 

5. No. of connunity residential care facility 

licenses renewed prior to expiration date 
No. of coanmlty residential care facilities 
licensed as of July 1* 1988 

6. *No. of hearing aid dealer licenses renewed 

prior to expiration date 
No. of hearing aid dealers licensed as of 
July 1* 1988 

★Note this includes 139 licensed hearing aid dealers and 45 
temporary permit holders. 

NARRATIVE 

Objectives were met for all licensing program. 3 .* ; At. least 9.0% of . 

. all licenses were renewed prior to the expiration dates of current 
licenses. 

. During. FT ?9, there was .an increase, in licensed facilities-in. all • *. .• • 

services and programs with the largest increase in ICF/MR-15' 
facilities, adult day care centers and hearing aid dealers. 

Processing of requests to license new facilities has been delayed 
due ta insufficient stiff to. meet the workload. * 

C. To survey approximately 320 health facilities for compliance with 
Life Safety requirements. 

EVALUATION: 

1. Number of licensed health facilities 

surveyed for life safety 359 

Number planned 337 " 


230 

238 - 96% 


60 

64 - 93 % 


86 

91 


94% 


325 

360 - 90% 


rmm 


184 

184 -100% 
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359 “ 90% 


» 


2. Number of licensed heslth fscilities 

substantially in compliance with 

life safety standards _ 

Number surveyed f 

3. Number of health facilities meeting 

life safety standards with plans of 

correction _ 355 

Number surveyed in need of correction 355 ~ 100% 

action 

D. To ensure new health facilities and/or renovations to 
existing health facilities comply with building codes, 
handicapped accessibility standards, licensing and 
certification regulations. 

EVALUATION: 


1. Number of facilities construction 

submittals reviewed _ 

Number of facilities construction reviews 
planned 

2* Number of facilities construction site 

inspections made _ 

Number of facilities under construction 
site inspections planned 


228 ~ 

169 

300 “ 56' 


NARRATIVE: 

Insufficient staff available to perform plan review, correspondence 
processing, construction visits and telephone inquiries. Number of 
facilities has risen substantially; number of renovation/remodeling 
projects has increased noticeably. Responsibilities to review community 
residential centers (CRC) and inspect ICF/MR-15*s has further burdened 
limited number of staff. 
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BUREAU OF HEALTH LICENSING AND HEALTH FACILITIES CONSTRUCTION 

DIVISION OF EMERGENCY MEDICAL SERVICES 
FY 1989 


I. SOURCE AND AMOUNT OF FUNDING 

Source Amount: 

Federal : 

Preventive Health Block Grant & $ 309,883 

Department of Transportation 

State : 

Line item appropriation 1,187,518 

Other : 

Earned revenue 4,748 

Total : $ 1,502,149 


II. LEVEL OR CONGRESSIONAL MANDATE 

Authority Responsibility 

Section 44-61, SC Code To regulate and license 

ambulance services, inspect 
ambulance vehicles, train and 
certify EMS personnel, develop 
State EMS Flan, coordinate EMS 
coxsDunications system, and to 
categorize hospitals and 
emergency room facilities. 


III. PROBLEM 

Death, disability, and injury due to trauma and cardiovascular 
disease continues to be the persistent and pervasive enemy of 
emergency medical professionals in South Carolina. The 
Department of Highways and Public Transportation reported 
1,087 deaths and 37,287 injuries on the state's highways in 
1987. These statistics show an increase over last year and 
represent the second highest highway death toll (1,099 lives 
lost in 1972) in the thirty year reporting period. 

South Carolina has one of the highest vehicular mileage death 
rates in the nation, following only New Mexico and Arizona. 

The staggering death toll from cardiovascular and cerebro¬ 
vascular disease continues to plague South Carolina. In 1986, 
this figure showed a dramatic 30% increase over 1985, 
accounting for 15,477 deaths. 
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The mission of the Division of EMS is to ensure that 
prehospital care and delivery is the best available and 
provided on a unifora basis throughout the state. 

F 

IV. COAL 

Reduction in mortality and morbidity which results from 
trauma, cardiovascular disease, and other medical emergencies. 

V. OBJECTIVES 


A. 

To complete 187 formal initial and refresher EMT training 
programs and certify 1,722 basic, intermediate, and 
advanced. EMTs. 

EVALUATION 



1 . 

No. of basic, intermediate, and 
advance EMTs certified 

1878 



No. planned 

1722 

- 109% 

2 . 

No. of initial and refresher EMT 
training programs completed 

181 



No. planned 

187 

- 97% 


NARRATIVE 


The objectives of all EMT training programs have been met. 
Training courses for basic, intermediate, and advanced EMTs 
were conducted baaed on local needs around the state with 


primary emphasis on rural areas. 


Basic EMTs certified 
Intermediate EMTs certified 
Advanced EMTs certified 
Initial and refresher courses 


FY 88 

FY 89 

% Change 

1161 

1216 

+5 

209 

300 

444 

307 

366 

+19 

135 

181 

+34 


B. To inspect 199 emergency medical services providers and 
543 ambulance vehicles to assure compliance with state 
laws and regulations pertaining to ambulance services. 

EVALUATION 


No. of EMS providers inspected 

204 

No. planned 

199 - 102% 

No. of ambulances inspected 

550 

No planned 

543 - 101% 
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NARRATIVE 


\ 



The goals of inspecting 199 EMS providers and 543 ambulances 
vehicles were exceeded as a result of additional providers and 
new vehicles being brought into service. 


No. of EMS providers 

FY 88 

FT 89 

% Change 

inspected 

211 

204 

*3 

No. of ambulance inspected 

560 

550 

-2 


C. To. couplets 104 continuing education training progress 
for advanced, intermediate and basic EMTs, nurses, and 
physicians. 

EVALUATION 

1. No. of continuing education programs 
for advanced, intermediate, and basic 
EMTs, nurses, and physicians 173 

No. planned 104 - 166% 

NARRATIVE 


Increased demand and available funds made additional 
continuing education classes possible. 

FT 8S FT 89 % Change 

No. of continuing education 154 173 +12 

programs for advanced, 
intermediate, and basic EMTs, 
nurses, and physicians 

0. To implement three approved Highway Safety Programs for FY 
89/ 

EVALUATION 

1. No of Highway Safety grant 

applications implemented 3 

No. planned 3 - 100% 

NARRATIVE 


This objective was met. 


) 


Mf® 
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FY 88 FY 89 % Change 

No. of Highway Safety grant* 4 3 >25 

application* implemented 

# 

E. Assist regional and county EMS system development through 
implements of grant monies. 

EVALUATION 

1. Ho. of grant applications 

implemented _ 49 

No* planned 50 - 98% 

NARRATIVE 

The four EMS regions and 45 counties received grant-in-aid 
monies. Only Barnwell County did not desire to participate. 


F. To maintain and update 26 county, district, and state 
emergency operation plan* and coordinate DHEC's 
environmental and health support for emergency response 
exercise* of fixed nuclear facilities. 

EVALUATION 

1. No. of state, district, and 

county plans updated 26 

No. planned 26 •» 100% 

NARRATIVE 

This objective was met. 


FY 89 * *’% Change • 

26 +86% 


* FY-88 

No. of state, district, 14 

and country emergency plants _ . • 
updated 


G. To continue to promote a statewide seat belt and alcohol 
public awareness campaign. 


EVALUATION 

1. No. of local seat belt and 
alcohol awareness programs 

initiated _ 60 

No. planned 20 - 300% 
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J 

No. of groups assisted with 
materials for seat belt pro¬ 
motion and alcohol awareness 

campaign _ ; _ 

No. planned r 

NARRATIVE 


The success of the program has gone far beyond What: the 
coordinator anticipated a year ago. Demand and available 
resources allowed for this expansion without being detrimental 
to existing programs. 


131 

100 - 131* 


H. To provide 31 annual, quarterly and special computerized 
reports to state and local EMS organizations. 

EVALUATION 

I. No. of reports disseminated to 

EMS organizations _ 32 

No. planned 31 - 103% 

NARRATIVE 


This objective was met. 






I. To ensure all valid complaints of prehospital emergency 
care receive prompt end thorough investigation and 
action. 

EVALUATION 

I. EMS Investigation into valid 
prehospital emergency care 
complaints. 

NARRATIVE 

This .objective.'has been, mat. r .. .. 

J. Provide technical assistance to individual EMS providers. 
EVALUATION 

1. Assist EMS providers with problem 
area, training, and system 

development Yes x No_ 

NARRATIVE 

This objective has been met. 
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K. To support and monitor control physician activities to 
ensure prehospital emergency medical services meet 
acceptable standards. 

EVALUATION 

1. Conduct workshops, publish written 
guidelines, and provide consul¬ 
tation to medical control 

physicians Yes x No_ 

NARRATIVE 

This objective has been met* 


L* Develop new and/or updated policy mechanisms for 

improving the EMS delivery system in both prehospital 
emergency departments/critical cere settings within the 
hospital. 


EVALUATION 

1. EMS policy reviewed and 

updated Yes x No 

NARRATIVE 


This objective has been met. 


SMS*- 
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BUREAU OF CERTIFICATION 
FT 1989 


) 


) 


I. SOURCE AND AMOUNT OF FUNDING* 
Source 
Federal: 


Health and Hunan Services, Social 
Security Administration 


Amount 


$2,443,684 
(includes IOC) 


II. LEGISLATIVE OR CONGRESSIONAL MANDATE 
Authority 


Responsibility 


Section 1864 (a) of the Social Responsible for Medicare 

Security Act as amended (Title XVIII) and Medi¬ 

caid (Title XIX), Survey 
and Certification of all 
hospitals, SNF, ICF, ICF/ 
MR, HHA, Labs, Ambulatory 
Surgical Ctrs., Portable 
X-rays, Hospices, CORF, 
ESRD, OPT, S .T., etc. in 
South Carolina. Initial 
surveys, follow-ups, and 
consultations to deter¬ 
mine that facilities meet 
Federal conditions of 
participation. 


III. PROBLEMS 

Healtii care facilities do not continuously maintain a level of- 
•" * performance which*meets.or;'exceeds the* state and federal. 

(certification) laws and regulations governing construction, 
operation and participation in the Medicare and Medicaid 
Programs. Furthermore, the application Qf existing 
standards identifies’ requirements which need to be revised ter'"” 
improve the standards identifies requirements which need to 
be revised to improve the level of care being rendered by 
regulated facilities and activities. 


IV. GOALS 

To enhance the quality of care received by South Carolinians In 
health care facilities and from other providers. 
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To evaluate health providers vhich are regulated by the 
state and/or federal government for the purpose of 
detecting non-compliances and requiring and monitoring 
corrective actions. 


OBJECTIVES 

A. To survey and roco—end certification of 549 healthcare 
facilities electing to participate in the Medicare and 
Medicaid programs, when in compliance with the Conditions of 
Participation, plus any new facilities requesting 
certification during the year. 

B. To survey, annually, 124 ITC facilities, 102 MR, 14 Swing 
Bed Hospitals, 6 State owned SHF's, 7 XMD's participating in 
the Medicaid Program to determine compliance with the 
Inspection of Care Regulations, plus, any new facilities 
entering the program during the year. 

METHODS 

A. l. Survey those health facilities electing to participate 

in the Medicare and Medicaid Programs for compliance 
with Conditions of Participation including Fire Safety 
requirements. Recommend 'certification for complying 
facilities or non-renewal of contracts or decertification 
for those in non-compliance. 

2. Conduct follow-up surveys as necessary. 

3. Provide consultation, as needs are identified through 
survey process, when funds are available. 

4. Investigate and respond when warranted, to all complaints 

received ..that-pertain-to certification, ajid refer $11 others - . 

to'the:proper'authority. . 

B. l. Survey all health facilities participating in the 

Medicaid Program for- compliance with.Jnsps«:tion of Care . V .. *. ■ . ..• 

Regulations. 

2. Survey and Provide consultation to new health facilities 
desiring to participate in the Inspection of Care Program. 

C. Publish memos and newsletter advising facilities, 
noting new regulations and interpretations relating to 
the Medicare, Medicaid and Inspection of Care Programs. 
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EVALUATION 


) 



Annual and Quarterly Review of: 

A. l. Number of hospitals, horsing and intermediate care 

facilities certified including (ICF/MR's) * 

2. Nunber of Boos Health Services, Independent Medical 
Laboratories, R e h ab ilit ative Agencies, End Stage Renal 
Disease Facilities, Hospices, Speech and Hearing 
Clinics, Outpatient Physical Therapy Clinics, 
Independent Physical Therapists, Portable E-ray 
facilities. Comprehensive Out-patient Rehabilitative 
facilities, Ambulatory Surgical Centers and Rural 
Health Clinics certified. 

3. Number of certification complaints received and 
investigated. 

A. Number of Certification surveys made 

Number of surveys obligated or scheduled 

• 5. Number of surveys performed in new facilities 

Nunber of surveys obligated or scheduled 

Annual Review of: 

B. l. Number of Inspection of Care surveys made 

Number of Inspection of Care surveys obligated 
or scheduled 

2. Nunber of new Inspection of Care Surveys made _ 

Nunber of new Inspection of Care Surveyos obligated 4 
or scheduled 


NARRATIVE 

All Inspection of Care Surveys ire now'conducted- axWiually ‘ due 
to insufficient staff to perform semi-annual reviews. Also in 
March an additional program (PASAER) was begun, requiring more 
staff review per /facility, 


549-100% 

549 

67-100% 

67 


252—LOO% 
252 


4-100% 



) 




! 

i 

j 
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ADMINISTRATIVE SERVICES 

BUREAU OF BUDGETS 
FT 1989 

1. MISSION: (a) To provide direction, supervision end coordination in 
the development and maintenance of the department's budgets; and (b) to 
provide direction and coordination in administration of the expenditure/ 
appropriation authorization for grants, contracts, and other funds. 

2. SIGNIFICANT ACTIVITIES: In conjunction with the annual budget 
request, federal project reports, including program description, 
financial and other information were prepared for 47 new and 
continuing grants. These were provided to the Governor's Office and 
the Joint Appropriations Review Committee for review and approval. 

A "Make It Better" team was formed to discuss various aspects of the 
work environment and to make suggestions for improving working 
conditions, procedures and morale. All staff members have an 
opportunity to serve on the committee in a nine month period. 

Changes in mechanics were developed to provide more efficiency in 
developing the agency request. Suggestions included prioritizing at 
each step to narrow the focus and assist in decision making, 
identification of Information technology items in initial develop¬ 
mental stages, and a redesigned informational format. 

A study was made of federal and other funded FTE's to assess the 
viability for pay increases from these sources. The information was 
collected at the request of the Budget Division, S.C. Budget and Control 
Board. 

An agency FTE listing of agency personnel, including hourly, fee for 
service, and non-slotted positions, was completed for use by the DHEC 
Safety Incentive Program. This listing will be used by that committee 
in determining recipients for safety awards.. 

A PC user within.the Bureau of Budgets created a personnel cost system 
for budget development and maintenance. The system uses Lotus and 
operates on a PC LAN within the Bureau of Budgets. Clemson University 
computer staff,‘who examined the sysee*; stated*it was "the most V 

sophisticated user-developed prototype (system) we have seen." Full 
implementation is anticipated in FY 90. 

A report on DHEC’s children services was prepared and submitted to the 
Joint Legislative Committee on Children. The preparation of this report 
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required a coordinated effort involving almost every bureau in Health 
Services. 


Additional Activity 



FY 88 

FY 89 

Personnel Actions 

9,447 

8,590 

Position Descriptions 

755 

965 

Budget Authorizations 

3,632 

3,987 

Appropriation Transfers 

154 

131 

BD-lOOs 

36 

37 

GGR's and Awards 

182 

132 



5 ' 
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BUREAU OF BUSINESS MANAGEMENT 
FT 1989 

1. MISSION: To provid* the Agency with supportive services in the 
following areas: procureoent of goods end services; facility 
aanageaeht; asset accounting/property nanageaent; central supply, sail 
and courier operations; no tor vehicle aanagaacnt^aintenanco; facility 
■aintenance (DHEC Buildings); printing, photography and graphics; 
ninorlty business program; and security services. The Bureau 
maintains a continuous review of state/federal laws, policies and 
procedures to assist in the management process of the department. 

.. ’ - 

2. SIGNIFICANT ACTIVITIES: Renovations in the Robert Mills Building 
were completed in November, 1988; approximately 285 employees were 
relocated to an open-office environment which provides flexibility for 
modification to accomodate future workflow/prograa requirements* 

A second System 85 switch was added to the state Telecomunications 
System* The additional switch increased the capacity for incoming 1-800 
calls, provided a safer operating margin during peak hours of telephone 
demand (eliminating busy call attempts) and increased the growth 
potential for telephone service. 

The Division of Information Resource Management, Budget and Control 
Board, established contracts with various telephone service providers 
for expanded telephone service which reduced costs to DHEC. Three such 
contracts are: 

(a) A three-year agreement was signed with Telecom USA which 
provides for low-cost long-distance services. Rates for local 
State Calling Cards was reduced from 40 cents per minute to an 
average of 24 cents per minute. 

(b) A contract was negotiated with U* S* Sprint for Pay Telephone 
revenues. This greatly ‘increased the revenues, paid directly 
to state agencies for*phy telephones‘on their premises'. 

(c) A state term contract was awarded for the purchase of small 

■ % _ electronic telephone systems which reduced the acquisition . 

timeframe for procurement o£ new telephone systems. 

The local telephone network of the Appalachia II District E.Q.C. Office 
was converted to Southern Bell ESSX Service which will result in cost 
savings of $121 in monthly local line charges and addition of available 
features. 

The agency’s garage, which provides preventive/corrective 
maintenance for program vehicles, received certification from the 
Department of Motor Vehicle Management for three consecutive years. 

Motor Pool vehicles were driven 732,526 miles, which is a 4.9% 

increase from FY 88. 
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A fully automated fueling facility has been developed and approved for 
installation at the central office. This facility will significantly 
limit the need for commercial service stations while also eliminating 
the employee time lost in fueling at the State Park facility. In terms 
of savings, the facility will he utilized by other agencies which 
reduces the amortization period to approximately twelve months. 

A program for annual screening of employee driving records was 
implemented. 

The Photography Department processed 878 projects which represents an 
increase of 8,5% over FT 88, with productivity at 106%, The department 
has added facilities for processing slides and color prints in-house; 
producing 10,159 color prints and 50,000+ slides. 

Business Management's effective maintenance program has resulted in a 
tremendous savings to the state in boiler replacement costs. 

The Central Supply Division issued 77,589 supply items (30% Increase 
from FY 88) and 12,546,560 forms (16% increase from FT 88). 

The timeframes for processing procurement documents was reduced with 
automation of the bid tally, Installation of a telephone answering 
machine for bid requests, a FAX machine to expedite correspondence, and 
utilization of personal computers to finalize bid documents. 

An on-line requisition/procurement tracking system was developed. It 
provides detailed statistical information needed to monitor, plan and 
supervise procurement operations; and allows program personnel access to 
information pertaining to the acquisition process. This system 
eliminated the need for daily/monthly manual compilation of data for 
productivity reports and significantly reduced the time spent by 
procurement staff in fielding requests for information. 

Savings/cost avoidances of approximately $52,404.77 resulted from 
the following procurement activities: 

(a) • Ah'annual estimated savings of $4,000 resulted fro* the. 

establishment of an Agency contract for printers to interface 
with personal computers. The contract also reduced the lead 
time by two. to four weeks. v ^ 

(b) In an effort to reduce the price of oral contraceptives, the 

products were grouped Into three lots/categories and contract 
award was made to one vendor for each lot/category. This 
resulted in an annual savings of approximately $33,000. 

(c) Agency group purchases of hematofluorometers, medical scales 
and microscopes resulted in avoiding some $7,000 in 
additional costs. 

(d) Term contracts designating scheduled delivery dates 




) 
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for printing of various forms were established; resulting 
in a cost avoidance of $8,293*12. The scheduled delivery 
dates assured program areas of stock availability* 

r 

The Hail Room Operations processed 3,711,075 units of USFO mail, 428,789 
units by various courier services and 70,791 units of freight. This 
represents a 26% Increase in total volume for FT 89. 

The Print Shop completed 3,073 projects, involving 25,914,057 
impressions which represents a 9% production Increase. Equipment 
utilization was 115% and manhour utilization was 134% with an overall 
efficiency of 125%. There have been no increases in permanent staffing 
during this period. 

Agency equipment productivity standards were increased to 5,500 
impressions for presses and 4,500 impressions for photocopy equipment 
per work hour. 
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BUREAU OF DATA SYSTEMS MANAGEMENT 
n 1989 

1. MISSION: To provide ell unite of the department with date manage¬ 
ment services (consultative, planning, development, and operational) and 
Information technology services necessary to assist In the effective and 
efficient management of the department. 

2. SIGNIFICANT ACTIVITIES: A system to accumulate resources expended 
in manpower, equipment, and supply cost Is maintained to provide costing 
Information to all areas. The percentage of resources expended in 
behalf of specific deputy areas within the department follows: 


Service Area 

Percentage 

Percentage 


FY88 

FY89 

Commissioner's Office 

8.4 

8.3 

Administration 

31.7 

36.1 

Environmental Quality Control 

7.4 

6.8 

Health Services 

52.2 

48.5 

(Community Health Services 
and Medical Care) 

Health Regulations 

.3 

.3 


(EMS, Primary Care, Emergency 
Health, etc.) 


A new Cash Receipts System was developed and implemented to mechanize 
the cash receipt process. * The new system produces computer generated 
'green sheets' (the Treasurer's Deposit Form) end allows for computer 
reconciliation between FMS and the Comptroller General's files. 

Personal Care Aide Services initiated two new service programs this 
fiscal year. Palmetto Senior Care and AIDS/ARC. These were incorporated 
into the PCA/CLTC MIS System. 

The. processing, of Third Party liability claims And payments was 
.Incorporated, into the Medicaid System to conform With the directive from 
Health and Human Services Finance Commission1 

Ah on-1 ine * system was developed and implemented for inquiry agalpst the w ., 
HRM Personnel File. This system is.being used by several districts as 
well as the Central Office Bureau of Personnel. 

The Requisition Activity Reporting System was designed and implemented. 
This online system allows program areas and the Division of Finance to 
check the status of requisitions without intervention by Business 
Management personnel. It assists Business Management in the allocation 
of work among procurement officers and monitors requisition activity by 
replacing manual reports with computer-generated reports. 
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The billing subsystem for the Bureau of Environmental Health* s 
inspections of food facilities was rewritten to provide staggered 
billing over a six-month period. New features also include generation 
of past-due notices and special handling for owners of multiple 
facilities. 

The Personnel Leave System was modified to include provisions for the 
donation and borrowing of annual and sick leave as authorized by recent 
legislation. 

The online Laboratory file was split into an "active file" and a 
"historical file" * allowing the Lab to access twice as much data online 
without increasing response time or back-up time. 

In EQC the Compliance Monitoring Report (CMR) data was moved from EPA's 
National Computer Center to Water Pollution Control's local area 
network, allowing easier, quicker access to the data. The Pretreatment 
Plant Effluent Tracking System interface was rewrlttan and installed on 
the network. It gathers data for transmission to EPA, provides easy 
resubmittal in case of transmission error and keeps the data available 
for adhoc Inquiry. An archiving subsystem was developed for the Water 
Supply System; it automatically creates and loads archival data sets by 
federal fiscal year. 

The Charleston County Vital Records office now has the capability of 
producing the Short Form Birth Certifications directly from the Office 
of Vital Records and Public Health Statistics On-Line Birth Certifica¬ 
tion Data Base File. 

A sub-system was implemented in the High Risk Perinatal Program system 
allowing Patient ID changes On-Line. This procedure allows the user 
area to be in total control on Patient ID*a. 

WIC Master File and Food Issuance Data information was provided to 
Mathematics Policy Research Group. The WIC Information would be used in 
conjunction with DHEJC’s Vital Records .data In matches .to Medicaid data 
in South Carolina.'. South Carolina was one of .'five (4) &tatd& selected 
to participate in the project. 

The agency’s fourth generation programming language (NATURAL) was , 
upgraded to version 2 and ail* of the NATURAL based system software “was 
reinstalled to operate under NATURAL 2. This conversion of application 
software provides enhanced functionality and processing efficiency for 
the agency. 

The Information Center installed 358 PC systems with associated software 
packages and printers. The Information Center staff gained proficiency 
in the installation and support of LANS. An average of 500 trouble 
calls were responded to each month. Support was also provided for the 
WICTIC and PATS Project. 
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Technical Support installed a cross domain link allowing users attached 
to DHEC's Computer Center to logon to DSS’s Computer Center and users 
attached to DSS’s Computer Center to logon to DHEC's Computer Center. 
Online Printers were setup to allow the remote printing of batch 
reports. The IBM MVS/XA 2.2.0 operating system was updated to level 
8802. 

Designed, developed and implemented a new data entry statistical system 
that measures operator productivity. 

Statistics FY88 FY89 

Lines of reports printed 271,235,895 282,757,229 

Key Strokes 275,705,785 305,468,929 

Key entry operator hours 25,694 30,556 

Average keystrokes per hour 10,730 10,144 

OMR (Optical Mark Reader) 

Documents processed 945,304 958,375 

Reels of magnetic tape in use 6,557 8,452 

Microfiche cards produced 225,377 246,162 
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BUREAU OP FINANCE 
FY 19B9 




) 


1. MISSION: To support the fiscal policies of the dtpartorat and to 
exercise responsibility for the fiscal management of the department. 


2. SIGNIFICANT ACTIVITIES: During the year, the Bureau of Finance 
accomplished the following: 


FT 88 FT 89 


Number of vouchers processed 
Number of receipts processed 
Number of keystrokes 
Medicare -Medicaid Bills Processed 


101,708 

17,255 

132,850,000 

148,357 


110,000 

21,500 

137,106,557 

196,099 


The Bureau of Finance continues to increase its utilization of data 
processing technology to automate manual processes: 


1. The Bureau completed the automation of the Cash Receipting System. 

All receipts are now generated by the Financial Management Accounting 
System from entry forms keyed into the system by the Data Entry 
Section. A year-to-date alphabetical listing of all receipts is 
maintained. 


2. A data base for cash receipts was built which will allow pertinent 
information to be obtained through a selection of menu options. 

3. The use of software packages such as Audi tapes and Quick-Jobs has 
enhanced our ability to obtain timely and accurate information as 
well as increasing the efficiency of the Bureau. 

4. The incorporation of downloading of expenditure files from the 
computer* s mainframe to personal computers has resulted in accurate 
reports Issued more timely. Two large agency reports (ASTHO and 
Family Planning. BGRR) were completed through this process. . 

5. Personal computers are being utilized to prepare travel expense 
reports and hourly time sheets for several program areas. This 
process has decreased the processing time of travel vouchers and 
payroll vduchets' We a re i*oy. in “the* firbce&s of * exp Ahdinfc the use*' b f 
computerized travel vouchers to other program areas. 
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BUREAU OF PERSONNEL SERVICES 
FT 1989 

1. MISSION: To provide departmental personnel and adnlnistrative 
support services in recruiting; position classification, personnel 
guidance and evaluation, eoployee benefits, affimative action, 
personnel records, salary administration, eerit system administration 
and other facets of personnel management services; to implement 
departmental training programs. 

2. SIGNIFICANT ACTIVITIES: 

a) Implemented the required federal Drug Free Workplace Act of 1988 by 
developing an Alcohol and Drug Abuse Policy and awareness program. 

b) Conducted the second annual Administrative Support workshop for 
district administrative staffs for over 750 employees. This workshop 
provided an array of job-related training sessions and the opportunity 
to exchange ideas on improving services to the public. 

c) Organized a Leave Transfer Program in the agency in compliance with 
a new State law that allows employees to donate annual and sick leave to 
an agency maintained leave bank. Upon approval by an agency committee, 
the Commissioner and the State Budget and Control Board, an employee may 
have leave transferred to them in times of catastrophic and debilitating 
medical conditions requiring their absence from work for a prolonged 
period. 

d) Continued efforts to expand Cross Cultural Awareness Workshops 
throughout the agency. Workshops were conducted in different locations 
this year with more scheduled for the future. The purpose of these 
workshops is to identify and discuss cultural differences between 
employees from various social/econooic backgrounds to foster better 
working relationships among employees. 

e) Developed and provided training to all agency employees on the 
revised Employee Performance .Management System policy'and procedures. *; 
Video tapes which provide an explanation Of the revision’s were also 
developed and made available for all staff who cOuld not attend one of 
the workshop sessions. 

f) Completed occupational studies which affected agency positions of 
X-Ray Technologists, Nutritionists, Environmental Quality Managers, 
Printing, Occupational Therapists, Physical Therapists, Emergency 
Medical Service Inspectors, Public Safety and Environmental Technicians. 

g) Began a study of all administrative support positions within the 
agency in an effort to upgrade staff by way of reclassification. This 
group of employees continues to be assigned additional job 
responsibilities without the benefit of higher compensation rates. It 
is expected that close to 800 positions will be considered for possible 
reclassification'. 


) 
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h) Arranged with the South Carolina Educational Television Network to 
reestablish statewide television broadcast capability. This capability 
will Mica possible live television broadcasting to all fifteen (15) DHEC 
health district locations and central office with only slight 
modification to currently existing Television Studio equipment. 


Personnel Activities 


FY 88 FY 89 


New positions established 224 283 
Positions reclassified 784 667 
Total personnel actions processed 12,297 11,332 
Number of employees at beginning of 

period 4,536 5 f 096 
Number of accessions during period 1,521 1,827 
Number of separations during period 1,284 1,235 
Number of employees at end of period 5,096 5,499 
Merit System certificates processed 1,145 1,254 

FY 88 FY 89 
(in hrs) (in hrs) 


Video recordings/editing ^ 686.5 1105 
Audio recordings 72.5 114 
Slide tape productions 6 4 
Workshops, seminars supported 12 7 





-157- 


Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 




) 

.) 

OFFICE OF THE COMMISSIONER 

OFFICE OF ASSESSMENT AND QUALITY ASSURANCE 
FY 89 

r 


The Office of Assessment end Quality Assurance is an organizational 
unit directly accountable to the Cocnlssioner and represented on title 
Agency* a Executive Management Committee charged with responsibility 
for: 

1. Developing and maintaining a system that assures the 
quality of all DHEC operations, including internal 
processes as well as services to the public. 

2/ Monitoring the health and environmental status of the 
State. 

The Office became fully operational in May 1989. A Functional 
Management Team for Quality Assurance was organized with a broader set 
of functions that supplement the ongoing monitoring of the Quality 
Assurance Consul ttee. The Division of Quality Assurance is implementing 
a plan that includes: 

1. Refining individual unit quality indicators. 

2. Streamlining the agency*s existing audit processes. 

3. Developing the system for assessing and responding 
to client satisfaction/dissatisfaction. 

4. Developing a system for management development. 

5. Providing, arranging, and/or monitoring other staff 
training. 

6. Evaluating employee satisfaction and progress with 
participatory management. 

The first project of the Functional Management Team for Assessment and 
Surveillance is developing a status report on the health and environment 
of the-state due in .January of -1989. * ; . /■ I., 



) 
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OFFICE OF EXTERNAL AFFAIRS 
FY 1989 


The Office of External Affairs was established February 15, 1989, in 
response to the need identified in the Strategic Flan for the Department 
to be more responsive to the needs of South Carolinians . These 
environmental and health needs must be the driving force of the 
Department's services and products. The Department is committed to 
greater involvement at the community level to help find local solutions 
to health and environmental problems. 

I. Mission; 

The mission of the Office of External Affairs is to support the 
Department's mission by increasing awareness of Department services 
and capabilities, building links with other agencies and 
organizations, increasing the Department's customer service 
orientation and providing the legislature with information on the 
health and environmental issues for which the Department is 
responsible, 

II. Organization: 

The Office of External Affairs has two divisions, the Division of 
Public Affairs and the Division of Consumer Services. The Division 
of Public Affairs was formerly the Office of Public Affairs and has 
been responsible for media relations. The Division of Consumer 
Services will be established to provide data on what services or 
products the people of South Carolina need which the public healch 
agency can provide and to develop cooperatively with other parts of 
the Agency means of meeting these needs. 

III. Significant Activities 

.1; Minority Health Report. Executive Summary and Minority Task 

Force. Development* of the Executive Summary to complement the 
Minority Health Report and to be used as a public awareness 
document. Organization and staffing the Minority Health Task * 

. v-.. . Force which i* developing .recommendations* £o-.close the health * 
status gap between blacks and whites in South Carolina.’ 

2 . Kaiser Family Foundation . Organization of the Kaiser Family 
Foundation Reconnaissance Visit to 9 cities for 29 meetings 
with over 770 individuals for South Carolinians to identify 
their major problems and the challenges or barriers they saw 
to address those problems. Follow-up to the visit and 
development with the United Way of South Carolina of a 
proposal to the Kaiser Foundation to fund community developed 
health promotion programs in South Carolina. 
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3. Increasing linkages for cooperative activities with the State 
Development Board, environmental groups and other public and 
private organizations. 

4. Organization of the Office of External Affairs and initiation 
of a planning process with the Functional Management Team. 
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OFFICE OF EXTERNAL AFFAIRS 

DIVISION OF PUBLIC AFFAIRS 
n 89 

» 

I. Mission: 

The Division of Public Affairs is tbs mechanism bywhich tils ^ 
Department endeavors to provide South Carolinians with factual * ” 
information concerning matters of public policy that affect the 
health of the citizens of the state. The Public Affairs activities 
of DHEC are designed to: (1) Increase public understanding of the 
philosophy and responsibilities of the department, its programs, 
services and activities. (2) Stimulate timely dissemination of 
information concerning the department in order that public opinion 
and daclsions will be founded on the basis of facts. (3) Provide 
professional support to staff engaged in activities of the 
department as they assist the public, media and government 
officials at all levels. 

II. Significant Activities: 

Over 383 news releases, news features and feature articles were 
researched, written, edited and distributed on DHEC activities, 
including local, county and district activities. All news media in 
the state received articles covering such subjects as: 

General Assembly appropriates $2 million to restore CRS 
hospitalization 

New Inspection Policy for DHEC Sanitarians 
Over 200 persons exposed to foodbome illness In 
five outbreaks 

Harry Hallman named board chairman 
Cases of resistant strain of gonorrhea doubled 
In Greenville County 

New Health Department opens in Rock Hill 
DHEC has 25)000 doses, of flu vaccine for at-risk 
population 

Dr. Toney Graham named board chairman 
Minority Health Status Report released 

Head lice ar problem in public and private schools. .. * ■ ■■ * 

Agreement reached between DHEC and Southland 
Exchange Joint Venture 

Lower Savannah community health services received 
accreditation 

Laboratory adds hemoglobinopathy testing 
DHEC designated lead agency for infants/toddlers 
program 

S.C. responds to AIDS awareness campaign launched 
Rabies Immunization clinics held statewide in April 
DHEC revised list of states banned from shipping 
hazardous waste Into SC 
Department disapproved field trial of rabies 
vaccine for raccoons 



i jlSJsr.*:' 
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Rena Alford named State Director of Public ' * . 

Health Nursing 

Two finis pay $320,000 to S. C. Hazardous 
Haste Contingency Fund to clean up waste 
site 

Dr. Henry Jordan named board chairman 
DHEC Increases fee for birth, death, aarriage 
certificates 

SPA Toxic Release Inventory may not accurately . 
reflect dischargee 

Health advisory warns not. to eat fish froa 
Samp it River 

DHEC investigates illegal disposal of 
hazardous waste at sand quarry 
Abbeville cities advised to aonitor raw water 
taken into water treatment plants 
32 states end Puerto Rico banned froa shipping 
hazardous waste to South Carolina 
GSX Cheaical Services required to coaply with 
hazardous waste regulations 
Armour Pharmaceutical Co. donates $45,000 of 
tfonoclate to S. C. Hemophilia Assistance 
Program 

In addition, 2,976 requests for information and/or interviews with DHEC 

officials were filled for news media representatives, > ^ 

Also, seven news conferences were held on: Recommendations by the S. C. 

0B Task Force; Heart - to-Heart Project; Minority Health Status Study; S. 

C. Responds to AIDS Campaign; Infant Mortality Statistics; States Banned 
froa Shipping Hazardous Waste to South Caroline; and National Welders 
Supply Co. Investigation. 

Twenty-one radio public service announcements were distributed on: 
hazardous waste permits, tuberculosis, prenatal care. World AIDS Day, 
rabies, and South Carolina's child restraint law. 

r 

Five workshops on media relations and interviewing techniques were held 
in Central Office and the Districts.. ’ 

Three issues of Update, DHEC's magazine, were published. Articles 
. included: ^ Behavior Risk. Factors , . Monitoring Use of Controlled, 

Substances, Environmental Fines Reach Record Levels, Hazardous Waste 
Contingency Fund, New Dining Hall at Camp Burnt Gin; AIDS Contact 
Tracing Study, Grand Strand Offers Unique Challenges, Cats Need Rabies 
Vaccinations, Shaw Leads Delegation to Japan, Commissioner 1 s Commentary, 

Florence Changing Heart Disease Image, Freedom*of Informa¬ 
tion, Cherokee County Sites Top 1989 State Superfund 
Cleanups, and Environmental Hazards Exist Throughout S. C. 

Public Affairs maintained membership in the South Carolina Press 
Association, South Carolina Broadcasters Association, and the Radio and 
Television News Directors Association of the C&rolinas. Staff attended 
workshops and conventions sponsored by the associations. 
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Activities and Services 


Type of Service FY 89 

t 

News Releases Distributed 383 

Interviews /Information Requests Filled 2,976 

Radio Spot Announcements 21 

Slide Tape Presentations Produced 2 

Workshops Held 5 

Update Issues 3 

Hews Conferences 7 
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OFFICE OF INTERNAL AUDITS 
, FT 1989 


1. MISSION: To assist all msobers of management and tha Board in tha 
effective and efficient discharge of thair raaponaibilitlaa within tha 
scope of existing lews and regulations. To this end, the Office of 
Internal Audits examines, analyzes, and appraises agency financial and 
operational activities and recommends changes in policy and procedures, 
where necessary. The Office further provides counsel to management on 
current and future complex accounting and control matters. 

Ui, 

2. SIGNIFICANT ACTIVITIES: During fiscal 1989 the Office of Internal 
Audits expanded its review of District and County administrative 
operations. A joint effort with the Administrative Services Deputy area 
and District personnel produced the Agency's first computerized 
Perpetual Inventory Control System. A substantial amount of time was 
expended in assisting management in evaluating the Agency's progress 
toward Information Resource Management and in other computer related 
audit projects. The State Auditor's Office relied heavily on Internal 

Audits in verifying the accuracy of year end supply inventories of \ 

approximately $2.6 million. * 

Several other projects were conducted during the year, each of which was 
designed primarily to make the agency more efficient and effective in 

the discharge of its duties. k 
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OFFICE OF GENERAL COUNSEL 
FY 1989 


1. MISSION: To represent the * Department of Health and Environmental 
Control in adversary* proceedings in administrative forums and in 
the state and federal courts; to advise the administrators of 
various environmental quality control programs and various public 
health programs on all varieties of legal matters; to advise 
administrative officials on policy questions and operating 
problems, which have complex legal implications; to draft and 
revise legislation and regulations necessary to protect the 
public's health and the quality of the state's environment; to 
assure compliance by the Department with the provisions of state 
and federal law, including the State Administrative Procedures Act 

and the State Tort Claims Act; and to answer Inquiries from members : ^ 

of the public involving lavs and programs administered by DHEC. 

2. SIGNIFICANT ACTIVITIES: Cases in which the legal office either 
prepared pleadings or orders, or represented the Department in 
administrative or judicial proceedings and which were active in FY 
88-89, are set forth below: 

I. Adversary Administrative Proceedings 
5 Air Quality Control 

20 Certificate of Need for Health Facilities 
25 Controlled Substances 

20 Drinking Water Protection (Formerly Water Supply) 

3 Emergency Medical Services 
8 Environmental Sanitation 
17 General San./ s *P tic Tank 
1 Health Hazard Evaluation 

14 Health Licensing * 

7 Personnel Grievance 
3 Sexually Transmitted Disease/AIDS 
38 Solid/Hazardous Waste 
10/Tort Claims Act ■ 

* \ ‘ 2 Tuberculosis - f .* , ** * * * ’ 

31 Water Pollution Control- 

15 WIC Supplemental Food 



219 Total 
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II. Judicial Proceedings ,4 :‘ 

1 Air Quality Control 

12 Certificate of Need for Health Facilities 
3 Controlled Substances 

15 Drinking Water Protection (Formerly Water Supply) 

1 Emergency Medical Services 

7 Environmental Sanitation 

2 General San./Septic Tank 

1 Health Licensing 

2 Medical/Dental 

2 Personnel Grievance 

8 Sexually Transmitted Disease/AIDS 
18 Solid/Hazardous Waste 

8 Tort Claims Act 
8 Tuberculosis 
7 Vital Records 
22 Water Pollution Control 


117 Total 
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OFFICE OF PLANNING AND POLICY DEVELOPMENT 

FY 1989 

t \' t 

1* MISSION: To provide leadership, technical support and methods 
for accomplishing the Department' s planning and policy development 
functions. The Office serves aa an advisor to the Coosisslonar in 
support of planning and policy activities throughout the 
Departaent. The Office exists to: 

- Strengthen the management of Departmental resources for health 
and environmental protection through planning and policy 
information; 

- Direct the Planning for Effective Management Program which 
organizes strategic, long range and operational planning 
activities in a comprehensive framework to address public health 
and environmental needs of the state. 

- Establish the context and framework for public health and 
environmental policy development. 

- promote the Department's role in public health policy 
development by serving as liaison with interagency councils 
addressing health and environmental concerns. 

- Conduct policy and analysis evaluation activities for the 
Department's policy makers. 

2. SIGNIFICANT ACTIVITIES: The Office of Program Management was 
changed to the Office of Planning and Policy Development on 
February 15, 1989. 

a. The Office of Planning and Policy Development coordinated the 
management retreat which was held at the Springmaid Beach Resort, 
Myrtle Beach, in November 1988. The purpose of the meeting was to 
provide training for agency managers in Che condepts of 
participative management and to begin a process for promoting team 
work throughout the agency. 

b. A hew conceptual framework for planning management of programs 
within DHEC was developed. This program. Planning for Effective 
Management of Public Health Services, will guide the agency 's 
development of a strategic plan, long range plan and annual 
operating plans. 

c. The Strategic Planning Committee was designated by the 
Commissioner to serve as the work group responsible for writing the 
Strategic Plan and preparing recommendations to the Executive 
Staff. The Strategic Planning Committee included the Commissioner 
and representatives from the Deputy areas and Health Districts. 

The development of the plan was a participative process, involving 
staff from many areas of the Department in subcommittee activities, 
task forces, surveys, the preparation of papers and presentations, 
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review of documents end discussions. The Strategic Plan describes 
the agency's mission and management philosophy, strengths and 
weaknesses, internal and external factors affecting the agency, and 
the major strategic direction to be taken in the future. 

d. The Records Management Division assisted the county health 
departments with the implementation and maintenance of a more 
state-of-the-art manual records management system. This system 
will provide a more efficient use of time and personnel as well as 
prepare our agency for future, computer application. 

e. The Office provided technical assistance to Catawba and Edisto 
Health Districts in preparation of thalr Annual Operating Plans. 
These plans represent a way to Implement aspects of the 
Department's strategic plan and achieve the Department's long range 
obj ectives. 


) 
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BUREAU OF DRUG CONTROL 

FY 1989 


I. SOURCE AND AMOUNT OF FUNDING 
Source ; 

Federal: 

Narcotics Control Assistance Fxograa 
State ; 

Line itea appropriation $435,587 

Other : 

Earned Revenue 
Total: 


$450.917 

$906,802 


Amount 

■ ■ 

$ 20,318 


II. LEGISLATIVE OR CONGRESSIONAL MANDATE 


Authority Responsiblity 

Section 44-53-290, To register every person who manufactures, 

S.C. Code of Laws distributes, or dispenses any controlled 

substances. 


Sections 44-53-370, 
44-53-380, and 
44-53-480, S.C. Code 
of Laws 


To take administrative or criminal action 
in all matters relating to the control of 
the legal use of controlled substances 
through the investigation of the various 
forms of diversion and to perform periodic 
inspections and audits on the controlled 
substance stocks and records of 
registrants. 


III. PROBLEM 


Drug abuse results in psychological and physiological dependence 
and constitutes one of the major public* health and sociological * 
maladies in the United States today. It Is a significant 
contributing agent to such public health problems as serum 
hepatitis, malnutrition, venereal disease, mental and emotional 
deterioration and* death by overdose. Frequently, criminal 
activity such as larceny, prostitution, armed robbery and homicide 
are directly attributable to the individual* s need to gratify his 
or her drug dependence or addiction. 

IV. GOAL 


To substantially reduce and ultimately eliminate drug abuse within 
the State by effecting and maintaining a system of closed 
distribution for controlled substances. 
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V. OBJECTIVE 




To obtain major decreases in the incidence of diversion from 
registrants to the individuals who are not legally authorized to 
possess or use controlled.substances. 


EVALUATION: 


No. Inspections made 

935 - 104% 

No. inspections planned 

900 

No. of audits made 

64 - 107% 

No. of audits planned 

60 

NARRATIVE: 



The objective for the number of inspections and audits performed has 
been met and exceeded. 

As seen in Table I, there has been an increase in the total number of 
all registrants by 4.0% as compared to FY 1988. 

Table II shows there were 36 fewer registrant thefts and 8,487 more 
dosage units diverted during FY 1989 as compared to FY 1988. Of the 
166,446 dosage units diverted, 148,995 and 12,416 were diverted from 
pharmacies and hospitals/clinics respectively. Records indicate this 
diversion is attributed to night break-ins and internal theft for 
pharmacies and internal theft for hospitals. 

TABLE I - NUMBER OF REGISTRATIONS BY TYPE 

Number of Registrants 

Change 


Type of Registrant 

FY 88 

FY 89 

Number 

Percent 

Pharmacies 

935 

942 

* +7 

7.5% 

Physicians 

5445 * 

5734' • - ' 

+289 

5 v 3% 

Dentists 

1345 

1368 

+23 

1.8% 

Ve terinarians 

342 

357 

+15 

4.4% 

Distributors 

. 9 

12 

+3^ .. 

. 33.3% ; 

Manufacturers 

- * *i v 

* - ' i - n ' • 

"" * : o 

6.0% 

Hospital/Clinic 

216 

236 

+20 

9.3% 

Others 

130 

128 

-2 

1.5% 

TOTALS 

8423 

8778 

+335 

4.0% 







''■ •’Y * * ' 
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TABLE II 


MOMBBSt OF THEFTS AHD IMDIVIDOAL DOSAGE UNITS TAKES BY TYPE OF REGISTRANT 

FY 86 - FY 89 


Type Number of Thefts Individual Dosage Units Taken 


Registrant 

FY 

86 

FY 

87 

FY 

88 

FY 

89 

FY 

86 

FY 

87 

FY 

88 

FY 

89 

— _ j 

Pharmacy 

93 

70 

93 . 

54 

182,882 

110,533 

140,171 

148,995 

Physicians 

7 

' 6 

7 

11 

158 

285 

120 

3,214 

Dentists 

4 

3 

2 

3 

0 

349 

600 

21 

Veterinarians 

2 

0 

0 

0 

1,025 

0 

0 

0 

Hospital/Clinic 

18 

14 

20 

14 

783 

3,011 

768 

12,416 

All Others 

6 

7 

3 

7 

38,245 

5,671 

16,300 

1,800 

Total 

130 

97 

125 

89 

223,093 

119,849 

157,959 

166,446 


There were 29% more prosecutions and 25% more registrations revoked * 
suspended, restricted, etc. for FY 1989 as compared to FY 1988. 

The movement toward closing the distribution system, along with 
continued updating of personnel training and registrant cooperation, 
should allow for a positive trend in dealing with the diversion problem. 
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OFFICE OF VITAL RECORDS AND PUBLIC HEALTH STATISTICS (VRFHS) 

FT 1989 


1. HISSION; To collect basal ihe health-related data on a routine 
basis by legal registration and statistical recording of vital events 
of birth, death v marriage, divorce and annulment, and abortion; To 
provide certification of birth, death, narriage and divorce events 
upon request to the public at large; To provide all units of the 
Agency and public and private organizations with bios tat 1st leal 
services, including statistical consultation, data analysis and 
interpretation, sample and survey design, analysis and dissemination 
of vital statistics, and statistical modelling. 

2. SIGNIFICANT ACTIVITIES: Regulation 61*19 governing Vital 
Statistics was amended effective June 23, 1989, in order to accommodate 
the changes in the format of vital records reporting forms, to clarify 
some of the existing sections and to increase fees charged for vital 
records services. 

The increase in fees for vital records services was necessitated by 
the withdrawal of $366,055.00 in State funding from the office's 
budget, thus requiring its recovery in earned funds. The Records 
Search fee (which includes one copy of the record, if located) 
increased from $5.00 to $6.00 and the fee for additional copies of 
the same record requested at the same time increased from $1.00 to 
$2.00. Implementation date for the new fees is July 1, 1989. 

The 1989 revisions of the birth, death, fetal death and induced 
termination of pregnancy reporting forma were Implemented January 1, 
1989. The procedures manual used by South Carolina vital records 
personnel was revised to address the new certificates as were die 
instructional handbooks used by hospital personnel, coroners/medical 
. examiners, and funeral directors. Extensive field activity revolved 
around educating personnel of the vital records system, hospital 
personnel and funeral directors on proper completion of the revised 
forms. This activity included a- statewide seminar for depufy county 
' registrars/county registrars, fourteen district seminars for 
hospital/funeral home personnel and numerous individual visits to 
hospitals and funeral homes. Edits and query procedures were revised 
• v and provisions are in place .to. accommodate the storage aijd. 

' microfilming of the revised birth certificate form, the size of which 
is 8 1/2" x 14". The 1989 revisions represent one of the most 
dramatic and radical changes the vital statistics system has ever 
gone through in this country and are Intended to make the vital 
statistics system more responsive to the public health concerns of 
the coming decade. 

Effective January 1, 1989, the Enumeration at Birth Project was 
incorporated with the registration of a birth in cooperation with the 
Social Security Administration. This project gives parents an option 
to request that a Social Security Number be issued for their newborn 
child by signing consent in a designated item in the margin of the 
birth certificate. A computer tape is generated monthly to include 
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the essential data from those birth certificates where consent of the 
parent was given and sent to the Social Security Administration. 

The Social Security Card is mailed to the parent without further 
interaction by the parent within ten days of receipt of the computer 
tape by the Social Security Administration. By sparing parents the 
time and effort of contacting Social Security in die future and 
having to present evidence, including a copy of the baby's birth 
certification, to secure a SSN, the Enumeration at Birth Project will 
help overcome delays and problems in the eligibility approval process 
for parents seeking medicaid or other public assistance for their 
newborn child. 

Consistent with the law deeming, death records for events which 
occurred fifty or more years ago to be public records, a death index 
and microfilmed death records for events which occurred from 1915 
through 1938 were placed in the Reference Room at the Department of 
Archives and History for public access. 

Of special significance in FY89 was the development of a report on the 
health status of blacks and other minorities in the state. This 
initiative has resulted in a Minority Health Task Force consisting of 
members from the public and private sectors. The Task Force is 
utilizing the minority health status report to develop intervention 
strategies to reduce the disparity in health between the racial 
groups. 
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COMPARISON OF VITAL STATISTICS, CY1987 AND CY1988* 
RESIDENCE DATA 


Total Number Rates 1 



1987 

1988 

Percent 

Change 

1987 

1988 

Percent 

Change 

Live Births 

52,774 

55,090 

+ 4.4 

15.4 

15.7 

+ 1.9 

Low Weight Births2 

4,533 

4,937 

+ 8.9 

85.9 

89.6 

+ 4.3 

Out-of-Wedlock Births 

13,889 

14,944 

+ 7.6 

263.2 

271.3 

+ 3.1 

Deaths--All Causes 

28,470 

29,397 

+ 3.3 

8.3 

8.4 

+ 1.2 

Fetal Deaths 

562 

. 631 

+12.3 

10.6 

11.5 

+ 8.5 

Neonatal Deaths 

. 455 

446 

- 2.0 

8.6 

8.1 

- 5.8 

Fostneonatal Deaths 

218 

227 

+ 4.1 

4.1 

4.1 

0 

Infant Deaths 

673 

673 

0 

12.8 

12.2 

- 4.7 

Maternal Deaths 

8 

4 

-50.0 

1.5 

0.7 

-53.3 

Marriages3 

53,396 

54,602 

+ 2.3 

15.6 

15.5 

- 0.6 

Divorces/Annulments3 

13,835 

14,663 

+ 6.0 

4.0 

4.2 

+ 5.0 

Abortions 

14,558 

15,573 

+ 7.0 

275.9 

282.7 

+ 2.5 


IRates for Live Births, Deaths, Marriages, and Divorces and 
Annulments are calculated per 1,000 estimated population; Maternal 
Death Rates are calculated per 10,000 live births; all other rates 
per 1,000 live births. 


i 




2Birth weighing less than 2,500 grains. 
3Occurrence Data. 

★Provisional Data. 
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October 2, 1989 


The Honorable Cart oil A* Campbell 
Governor* State of South Carolina 
Columbia* South Carolina 29211 

Dear Governor Campbell: 

I have the honor to submit to you the accompanying Annual Report of the 
Department of Health and Environmental Control for the Fiscal Year 
July 1, 1988 to June 30* 1989, in accordance with Section 44-1-120 of 
the South Carolina Code. 

Respectfully submitted* 

Michael D. 

Commissioner 
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Introduction 


\ 


The Dcpdtxnt of Health and Enviromantal Control (DHEC) provldas 
health and environmental programs and eervicae which affect the health 
and well*being of all South Carolinians. This Executive Sumary of the 
FI 1989 Annual Report contains information about tits prograaa and 
services which DHEC provided In fulfilling its broad tesponslbllltes for 
protecting public health and the environment. 

This suniiary describes the prograaa and services provided through the 
Deputy areas for Health Services, Environmental Quality Control and 
Health Regulations. More detailed descriptions of these activities are 
contained in the Fir 1989 Annual Report. Inquiries for further 
clarification or Information about specific departmental activities can 
be directed to the appropriate program or to the Office of Planning and 
Policy Development. 
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HIV counseling and tasting vm udt availabla throughout tha stats at 
DHEC sexually transaittad disease, tubarculosls, and maternity 
clinics. Contact tracing and partner notification of those exposed to 
HIV was initiated in all 15 health districts. 

Division of Tuberculosis Control 

Tuberculosis is still a personal and public health problem even though 
it is nos curable and preventable with drug therapy. There were 477 new 
cases for a case rate of 13.6 per 100,000 population in FT 89. S.C. has 
ranked consistently aaong the top 10 states in the nation with the 
greatest number of new cases per 100,000 population. Based on 
epidemiologic assessment, 180,000 South Carolinians are infected. This 
•reservoir of infection" includes individuals who were recently 
infected, who have a relapee of their previous disease end who have been 
exposed in the pest. DHEC provides diagnostic, treatment, prevention 
and contact examination services In clinics at the state* s 46 county 
health departments. 

Division of Immunization 

The Immunization Program provides vaccines for ell childhood 
vaccine-preventable diseases to public health departments, neighborhood 
health centers end Early end Periodic Screening, Diagnosis and Treatment 
(EPSDT) participating private physicians. Preventable childhood 
diseases include: diphtheria, pertussis (whooping cough), tetanus 
(lockjaw), polio, measles, rubella, and mumps. The immunization program 
provides several monitoring services: 1) it enforces the S. C. 

Mandatory School Imunlzatlon law; 2) maintains a surveillance system 
to investigate and provide control measures when cases of 
vaccine-preventable diseases occur, end 3) provides a recall system for 
children served In the health departments who fall behind in their 
immunizations. Considerable numbers of South Carolina*s children 
between 2 months and 2 years of age do not receive their basic series of 
childhood lununization on schedule, leaving them unprotected or 
partially protected against such diseases. 

Total Doses of Vaccine Administered 

in Public Health Clinics by Antigen 
FY89 

Antigen 


Diphtheria, Tetanus, Pertussis 153,610 
Tetanus-Diphtheria (Adults) 17,014 
Trivalent Oral Polio Vaccine (Sabin) 131,176 
Inactivated Poliovirus Vaccine (Salk) 1,259 
Measles, Mumps, Rubella 34,846 
Meaales 133 
Rubella 124 
H. Influenzae, Type B 39,155 
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BUREAU OF MATERNAL AND CHILD HEALTH 


The Bureau of Maternal and Child Health offer# a variety of health 
programs to Improve the health of mother# end children. 

DIVISION OF MATERNAL HEALTH 

All pregnant women receiving aervicea in county health departments 
through maternity cllnica or the Women, Infanta and Children (WIC) 
supplemental food program are screened for risk factors and conditions 
associated with poor pregnancy outcomes. The women are channeled to the 
type of care appropriate for their risk status, such as the High Risk 
Perinatal program. Low Blrthwelght program or Low Risk Maternity Clinic. 
Prenatal services available in maternity clinics include: 

1. Health history 

2. Physical examination/appraisals 

3. Blood pressure and weight check 

4. Laboratory tests 

5. Prenatal counseling (nursing, social, nutritional, etc.) 

6. Referral to other medical resources as appropriate 

7. Drugs and blologlcals as indicated. 

8. Physician services normally given in physician's office 

9. Immunizations 

10. Health education 

Maternity patients admitted to DHEC sponsored services increased to 
16 f 108, which is a 32% increase from the previous year. First trimester 
admissions increased from 32% to 37% for DHEC patients. 

Family Planning program services include patient education counseling, 
medical services, contraceptive methods, and referral and follow-up. 
Thera ware 113,000 patients given family planning services in FY 89. 

DIVISION OF CHILDREN'S HEALTH 

In FI 89, a total of 197,065 children received services through the 
Child Health Program. This is a* inoreaae of 10,272 patients over last 
year. Public health nurses, nutritionists, social workers and health 
educators gave health assessments that included developmental and 
nutrition, vision, hearing and metabolic screening, and laboratory 
tasting. They also provide immunizations, health education and 
referrals. 

The Children Rehabilitative Services (CRS) program admitted 2,895 new 
patients in FI 89, an Increase of 378 new patients over last year. This 
program serves the physically handicapped children with congenital heart 
defects, orthopedic handicaps, deafness, epilepsy, sickle cell disease, 
cystic fibrosis, hemophilia, cleft palate or other birth defects. 
Services ere available through special clinics throughout the state 
which are staffed by pediatricians and other medical specialists who 
provide diagnostic examinations and treatment. The CRS program paid 
$1,294,318 for Inpatient hospitalization in FI 89. 
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BUREAU OF LABORATORIES 

Scientists st DHEC's Bureau of Laboratories tested 430,788 speclawns for 
the diagnosis, prevention, and surveillance of infectious diseases, 
congenital disorders, food products, and snviromental hazards. The 
Bureau serves DHEC With scientific expertise which is utilized by 
virtually every prograa. 
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Drinking Water Protection 
Program Activities 

n 89 


Hsu Facilities 

Projects Submitted 

1,004 

Construction Peralta 

1,089 

Inspection During Construction 

402 

Operating Approvals 

818 

Existing Facilities 

Operation and Maintenance Inspections 

1*420 

Fluoridation Surveys 

132 

Sanitary Surveys 

54 

Bacteriological Monitoring 

4,949 

Chemical Monitoring 

807 

Fluoride Monitoring 

825 

Turbidity Monitoring 

946 


BUREAU OF SOLID AND HAZARDOUS WASTE MANAGEMENT 

The Bureau of Solid and Hazardous Waste Management provides assistance 
to municipalities, counties and industries for more effective and 
efficient waste disposal systems; promotes materials and energy recovery 
projects; evaluates abandoned and closed disposal sites to determine 
action needed for cleanup of those threatening the public health or 
environment; and exercises authority over the collection, transfer, 
storage, treatment and disposal of solid and hazardous wastes. 

Sometimes oil and other hazardous materials are spilled or fish kills 
are reported* DHEC's emergency response team Is on call 24 hours a day, 
seven days a week, to assist in such emergencies for all environmental 
quality control programs. 

Solid and Hazardous Waste Management 
Program Actlvties 
FY 89 


Enforcement Actions Taken 473 
Compliance Inspections/Conducted Records Reviews 627 
Quarterly Report Submittals 2462 
Permitting Action Taken 71 
Emergency Response Assessment/Spills 301 


BUREAU OF AIR QUALITY CONTROL 

The Air Quality Control program implements the South Carolina Air 
Pollution Control Act as wall as the Federal Clean Air Act. The bureau 
designs air emission control regulations which limit discharge of 
pollutants from their sources, and monitors all new and expanded sources 
to prevent air pollution problems before they start. 
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industries and landfills ars made routinely, and samples are collected 
to ensure the quality of the state’s drinking water, stresss and rivers, 
land and air* 

District staff members respond to environmental eaergencies such as oil 
and hazardous waste spills and fish kills. They also investigate all 
citizens’ cosplaints concerning the environment. Other duties Include 
the inspection and campling of public avissing pools. On the coast, 
there is an intensive shellfish program to ensure that shellfish are 
only harvested from unpolluted water. 

HEALTH REGULATIONS 

Since 1947, DHEC has established standards for hospitals and nursing 
homes, snd supervised their inspection and licensing. More recently the 
Department has bean given responsibility for licensing other types of 
health facilities snd services, for surveying and certifying facilities 
services for Medicare and Medicaid payment, and for emergency sedical 
services coordination and licensing. 


BUREAU OF HEALTH FACILITIES AND SERVICES DEVELOPMENT 

The bureau is responsible for the development and annual update of the 
Medical Facilities Plan snd administration of a State Certificate of 
Need Program. A total of 108 projects were received under the 
Certificate of Need program during FY 89. Ninety-eight projects with 
capital expenditures of $439,680,147 were approved while 30 projects 
with capital expenditures of $42,972,382 were denied. Normal review 
activities include consultation with applicants, determinations 
concerning the applicability of the program to specific projects, 
analysis of applications for content snd completeness, notification of 
the public for review of the project, as well as the decision process 
itself. 
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Th* following table on Vital Statistic* Activities summarizes 
registration and certification activities for 1181 coopered with FY89. 

• VITAL STATISTICS ACTIVITIES 



FY8B 

FY89 

Parcant 

Change 

Total CartlfIcatas Filed 

(161,581) 

(166,109) 

+ 2.8 

Births 

51,175 

54,370 

+ 6.2 

Deaths 

27,970 

28,353 

+ 1.4 

Fetal Deathe 

577 

645 

+ 11.8 

Marriage* 

53,811 

53,986 

+ 0.3 

Divorcee and Annulments 

14,538 

14,364 

- 1.2 

Abortion* 

13,510 

14,391 

+ 6.5 

Total Record* Queried 

(14,050) 

(15,776) 

+ 12.3 

Birth* 

4,880 

7,951 

+ 62.9 

Death* 

5,897 

5,348 

- 9.3 

Fetal Death* 

229 

197 

- 14.0 

Marriage* 

622 

582 

* 6.4 

Divorces and Annulment* 

1,043 

817 

- 21.7 

Abortion* 

1,379 

881 

- 36.1 

Certification Service* 

Request* Received (State Office) 

94,023 

89,732 

- 4.6 

Requests Received (Co. Offices) 

221,656 

202,816 

• 8.5 

Adoption* (S.C. Born) 

1,525 

1,524 

- 0.1 

. Adoption* (Foreign Bom) 

47 

40 

- 14.9 

Court Orders 

1,400 

1,258 

- 10.1 

Legitimations 

1,524 

1,381 

- 9.4 

Correction* 

6,493 

5,924 

• 8.8 

Delayed Certificates 

1,809 

1,942 

+ 7.4 

Paternity Acknowledgments 

1,777 

2,415 

+ 35.9 


* These figures are taken from monthly activities reports; therefore, 
do not necessarily refer to current figures for events occurring in 
the specific period. 
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VIII. TRAVEL COST/POLICY 
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Local Clean indoor Air Ordinances In SC 
Page 2 


Orangeburg (county) 3/IS/85 


Richland (county) 1/31/87 


Ridgeland (torn) 8/3/89 

Rock Hill (city) 9/1/89 


York (city) 4/4/89 


Prohibits Booking in all 
county-owned facilities 
except for designated 
snoking areas. 


Prohibits smoking in 
elevators, retail and 
department stores, 
hospitals, schools, 
theatres, public 
transportation(except 
taxis) t county-owned 
buildings. 

Prohibits smoking in all 
facilities owned or 
operated by the town. 

Prohibits smoking in all 
buildings or vehicles 
occupied by the city and 
in use by the city as a 
place of employment or 
storage. 

Prohibits smoking in City 
Hall and Federally owned 
buildings. 
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APPENDIX IV—2 


AN ACT TO ENACT THE CLEAN INDOOR AIR ACT OF 1990 
AND TO PROVIDE PENALITIES FOR VIOLATIONS 


Whereas, it is desirable to accommodate die needs of nonsmokers to be free from exposure to 

tobacco smoke while in public indoor places; and 

Whereas, the Clean Indoor Air Act is an appropriate action to achieve this important objective. 

Now, therefore. 

Be it enacted by die General Assembly of the State of South Carolina: 

Citation 

SECTION 1. This act may be cited as the Clean Indoor Air Act of 1990. 

Areas where smoking prohibited, exceptions 

SECTION 2. It is unlawful for any person to smoke, or possess lighted smoking material in any 

form in the following public indoor areas except where a smoking area is designated as provided 

for herein: 

(1) Public schools, including pre-schools and day care centers, except in enclosed private 
offices and teacher lounges. 

(2) Health care facilities as defined in Section 44-7-130 of die Code of Laws of South 
Carolina, 1976, except where smoking areas are designated in employee break areas. No 
section of this act shall prohibit or preclude a health care facility from being smoke free. 

(3) Government buildings (except health care facilities as provided for herein), except that 
smoking shall be allowed in enclosed private offices and designated areas of employee 
break area; provided that smoking policies in the State Capitol and Legislative Office 

- Buildings shall be determined' by the office* of government having control over that area 
of the buildings. 

"Government buildings" shall-mean buildings or-portions, thereof which are leased or 
operated under the control of the State or any of its political subdivisions, except those 
buildings or portions thereof which are leased to other organizations or corporations. 

(4) Elevators 

(5) Public transportation vehicles, except for taxicabs. 

(6) Arenas and auditoriums of public theatres or public performing art centers; except that 
smoking areas may be designated in foyers, lobbies, or other common areas; and smoking 
is permitted as part of a legitimate theatrical performance. 
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Designation signs 

SECTION 3. In areas where smoking is permitted in Section 2 of this act, die owner, manager, 
or agent in charge of the premises or vehicle referenced in Section 2 shall conspicuously display 
signs designating smoking and nonsmoking areas alike, except that signs are not required in 
private offices. . * 

Reasonable effort required 

• " v ' 

SECTION 4. In complying with Section 3, the owner, manager, or agent in charge of the 
premises shall make every reasonable effort to prevent designated smoking areas from impinging 
upon designated smoke-free areas by the use of existing physical barriers and ventilation systems. 

Penalty 

SECTION S. A person wbo violates Section 2, 3, or 4 of this act is guilty of a misdemeanor 
and, upon conviction, must be fined not less than ten dollars nor more than twenty-five dollars. 

Testing not required 

SECTION 6. No person in this State is authorized to require any other person to submit to any 
form of testing to determine whether or not the person has nicotine or other tobacco residue in 
his body. 

Time effective 

SECTION 7. This act takes effect on the first day of the third month following approval by the 
Governor. 

In the Senate House die 24th day of May In the Year of Our Lord One Thousand Nine Hundred 
Ninety. 

Nick'A. Theodore 
President of the Senate 

' ' ‘ Robert J. Sheheen 

Speaker of the House of Representatives 


Approved the 30th day of May, 1990. 

Carroll A. Campbell, Jr. 
Governor 


Printer’s Date — 06/13/90 — S. 


-XX- 
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APPENDIX IV-3 

SOUTH CAROLINA LAW RESTRICTING ACCESS 
TO TOBACCO BY MINORS 
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§ 16-17-500. Supplying minors with tobacco or cigarettes. 

It shall be unlawful for any person to sell, furnish, give or 
provide any minor under the age of eighteen years with cigarettes, 
tobacco, cigarette paper or any substitute therefor. Any person 
violating the provisions of this section, either in person, by agent 
or in any other way, shall be guilty of a misdemeanor and upon 
indictment and conviction tiierefor shall be punished by a fine not 
exceeding one hundred dollars nor less than twenty-five dollars or 
by imprisonment for a term of not more than one year nor less 
than two months, or both, in the discretion of the court. One half 
of any fine imposed shall be paid to the informer of the olTense 
and the oilier half to the treasurer of the county in which such 
conviction shall be had. 

HISTORY: 1962 Code $ 16-556; 1952 Code § 16-556; 1942 Code § 1465; 1932 
Code § 1465; Cr. C. *22 § 410; Cr. C. ’12 § 420; Cr. C. ’02 § 320; R. S. 267; 
1889 (20) 321. 

Research and Practice References— 

47 Am Jur 2d, Juvenile Courts, etc. §§ G3 et seq. 
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APPENDIX I'M 

MEDIA SOURCES IN SOUTH CAROLINA 
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APPENDIX IV-4 


Media Sources In South Carolina 
Newspapers 

(Dally) . < 

1. The Standard, Aiken, S.C. 

2. The Independent-Hall, Anderson, S.C. 

3. Augusta Chronicle, Augusta, Ga. 

4. The Gazette, 8eaufort, S.C. 

5. The Evening Post, Charleston, S.C. 

6. News and Courier, Charleston, S.C. 

7. Charlotte Observer, Charlotte, N.C. 

8. The State, Columbia, S.C. 

9. Morning News, Florence, S.C. 

10. The News, Greenville, S.C. 

11. The Piedmont, Greenville, S.C. 

12. Index-Journal, Greenwood, S.C. 

13. Island Packet, Hilton Head, S.C. 

14. Sun News, Myrtle Beach, S.C. 

15. Times and Democrat, Orangeburg, S.C. 

16. The Herald, Rock Hill, S.C. 

17. The News, Savannah, Ga. 

18. The Item, Sumter, S.C. 

19. The Dally Times, Union, S.C. 

(Non-Daily Newspapers) 

1. Press and Banner, Abbeville, S.C. 

3. Citizen Leader, Allendale, S.C. 

5. The Advertiser-Herald, Bamberg, S.C. 

6. Barnwell County Banner, Barnwell, S.C. 

7. People-Sentinel, Barnwell, S.C. 

8. Twin-City News, Batesburg, S.C. 

7. The News, Belton, S.C. 

8. Marlboro Herald-Advocate, Bennettsville, S.C. 
•; 9; Lee County.Observer,•Bishopvllle, S.C. .• 

10. ' Tribune, Blacksburg,'S.C; 

11. The News, Calhoun Falls, S.C 

12. Chronicle-Independent, Camden,.S.C. 

13. The Times, Chapin, S'.C. 

14. The Chronicle, Charleston, S.C. 

15. Coastal Times, Charleston, S.C. 

16. The Journal, Charleston, S.C.' 

17. Moultrie News, Mount Pleasant, S.C. 

18. Suburban Times, Charleston, S.C. 

19. The Chronicle, Cheraw, S.C. 

20. The Tribune, Chesnee, S.C. 

21. News and Reporter, Chester, S.C. 

22. Advertiser, Chesterfield, S.C. 

23. Messenger, Clemson, S.C. 

24. The Chronicle, Clinton, S.C. 

25. The Herald, Clover, S.C. 


Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 







V 


(Non-Daily Newspapers, Continued) 

26. Black News, Columbia, S.C. 

27. Fort Jackson Leader, Columbia, S.C. 

28. Richland Northeast, Columbia, S.C. 

29. Star-Reporter, Columbia, S.C. 

30. Field and Herald, Conway, S.C. 

31. Horry Independent, Conway, S.C. 

32. West Horry Journal, Myrtle Beach, S.C. 

33. News and Press, Darlington, S.C. 

34. The Herald, Olllon, S.C. 

35. The Progress, Dillon, S.C. 

36. The Advertiser, Edgefield, S.C. 

37. Citizen News, Edgefield, S.C. 

38. Florence County News and Shopper, Florence, S.C. 

39. Pee Dee Journal, Florence, S.C. 

40. The Tiroes, Fort Mill, S.C. ( 

41. The Ledger, Gaffney, S.C. 

42. Georgetown Times, Georgetown, S.C. 

43. Goose Creek Gazette, Goose Creek, S.C. 

44. Palmetto Leader, Greenville, S.C. 

45. The Citizen, Greer, S.C. 

46. The Guardian, Hampton, S.C. 

47. The News, Hanahan, S.C. 

48. Low Country Weekly, Hardeevllle, S.C. 

49. The Messenger, Hartsvllle, S.C. 

50. The Weekly Observer, Hemingway, S.C. 

51. The News, Hilton Head, S.C. 

52. The Observer, Holly Hill 

53. The Chronicle, Honea Path, S.C. 

54. News Leader, Inman, S.C. 

55. Inman Times, Inman, S.C. 

56. Independent News of Irmo, Irmo, S.C. 

57. Citizen News, Johnston, S.C. 

58. Kershaw News-Era, Kershaw, S.C. 

59. The News, Klngstree, S.C. 

.60. News and Post, Lake City, S.C. 

•61. The News,-Lancaster, S.C. • • 

62. The News Leader, Landrum, S.C. 

63. The Advertiser, Laurens, S.C. 

64. Dispatch-News, Lexington, S.C. 

65'. The Monitor, Liberty, S.C’.' 

66. Coastal Courier, Longs, S.C. 

67. Sentinel, Loris, S.C. 

68. Manning Times, Manning, S.C. 

69. Marlon Star, Marion, S.C. 

70. The Messenger, McColl, S.C. 

71. The Messenger, McCormick, S.C. 

72. The Berkeley Democrat, Monks Corner, S.C. 

73. The Berkeley Independent, Monks Corner, S.C. 

74. The Enterprise, Mullins, S.C. 

75. Myrtle Beach Journal, Myrtle Beach, S.C. 

76. South Carolina Beachcomber, Myrtle Beach, S.C. 

77. The Observer, Newberry, S.C. 
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(Non-Daily Newspapers» Continued) 

78. Ninety-Six Star & County Review, Ninety-Six, S.C. 

79. Trade Journal, North, S.C. 

80. The Star, North Augusta, S.C. 

81. Journal, North Nyrtle Beach, S.C. 

82. Tines, North Nyrtle Beach, S.C. 

83. View South News, Orangeburg, S.C. 

84. Progressive-Journal, Page!and, S.C. 

85. Coastal Observer, Pawleys Island, S.C. 

86. The Sentinel, Pickens, S.C. 

87. Jasper County News, Rldgeland, S.C. 

88. Dorchester Eagle-Record, St. 6eorge, S.C. 

89. Calhoun Tines, St. Matthews, S.C. 

90. Standard-Sentinel, Saluda, S.C. 

91. Santee Striper, Santee, S.C. 

92. Journal-Tribune, Seneca, S.C. . 

93. Tribune-Tines, Slmpsonvllle, S.C. t 1 

94. The Paper, Spartanburg, S.C. 

95. The Tribune, Spartanburg, S.C. 

96. The Spartan Weekly News, Spartanburg, S.C. 

97. Journal-Scene, Summerville, S.C. 

98. Travelers Rest Monitor, Travelers Rest, S.C. 

99. Tlmes-Advertlser, Union, S.C. 

100. ICeowee Courier, Walhalla, S.C. 

101. Press and Standard, Walterboro, S.C. 

102. Ware Shoals Observer, Ware Shoals, S.C. 

103. The Journal, West Columbia, S.C. 

104. The News, Westminster, S.C. 

105. The News, Whltnlre, S.C. 

106. The Journal, Wllllamston, S.C. 

107. The Wllllston Way, Wllllston, S.C. 

108. Herald-Independent, Wlnnsboro, S.C. 

109. Woodruff News, Woodruff, S.C. 

110. Yorkvllle Enquirer, York, S.C. 

(College Newspapers) 

1. ATC Tribune, Aiken Technical College 

2. AC Echoes, Anderson College 

3. Buc 'n Print, Baptist College 

4. Hi Tech!, Beadfort Technical College 

5. Tiger, Benedict College 

6. The Brigadier, The Citadel 

7. The Panther, Claflin College 

8. The Tiger, Clemsort University 

9. The Periscope, Coker College 

10. The Meteor, College of Charleston 

11. The Post Script, Columbia College 

12. Conversationalist, Converse College 

13. The Mirror, Erskine College 

14. Tec Times, Florence-Darlington Technical College 

15. The Campus Crier, Francis Marion College 

16. The Paladan, Furman University 
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(College Newspapers, Continued) 

17. The Dolphin Naves, Horry-Georgetown Technical College 

18. The Forum, Lander College, S. C. 

19. The Lantern, Limestone College 

20. The Bulletin, Lutheran Theological Southern Seminary 

21. The Catalyst* Medical University of South Carolina 

22. The Mustang, Midlands Technical College 

23. The Indian, Newberry College 

24. The Skyllner, North Greenville College 

25. The Blue Stocking, Presbyterian College 

26. The Collegian, South Carolina State College 

27. The Trallblazer, Spartanburg Methodist College 

28. SATC Review, Sumter Area Technical College 

29. Trident Times, Trident Technical College 

30. Carolina Reporter, University of South Carolina 

31. The 6amecock, University of South Carolina 

32. Pacer Times, USC-Aiken 

33. The Chanticleer, USC-Coastal Carolina 

34. Salk Journal, USC-Salkehatchle 

35. The Carolinian, USC-Spartanburg 

36. The Partisan Post, USC-Sumter 

37. Comerflash, USC-Unlon 

38. Voorhees Vista, Voorhees College 

39. The Johnsonian, Wlnthrop College 

40. Old Gold and Black, Wofford College 

Tele vis ion Julians 

1. WEBA-TV, A11 endale/Bamwel 1, S.C. 

2. WAXA-TV, Anderson, S.C. 

3. WRDW-TV, Augusta, Ga. 

4. WAGT-TV, Augusta, Ga. 

5. WJWJ-TV, Beaufort, S.C. 

6. WAGT-TV, Beech Island, S.C. 

7. WCBD-TV, Charleston, S.C. 

8. WC1V-TV, Charleston, S.C. 

9; WCSC-TV, Charleston, S.C. 

10. ' WITV, Charleston, S.C. 

11. WTAT-TV, Charleston, S.C. 

12. ..WBTV, Charlotte, N.C. 

13. WCCT-TV, Columbia, S.C. 

14. WIS-TV, Columbia, S.C. 

15. .WLTX-TV, Columbia, S.C. 

16. WOLO-TV, Columbia, S.C. 

17. WRLK-TV, Columbia, S.C. 

18. WHMC-TV, Conway, S.C. 

19. W8TW-TV, Florence, S.C. 

20. WJPM-TV, Florence, S.C. 

21. WPDE-TV, Florence, S.C. 

22. WGGS-TV, Greenville, S.C. 

23. WHNS-TV, Greenville, S.C. 

24. WLOS-TV, Greenville, S.C. 

25. WNTV, Greenville, S.C. 
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Television Stations. Continued 

26. WSPA-TV, Greenville, S.C. 

27. WYFF-TV, Greenville, S.C. 

28. WNEH-TV, Greenwood, S.C. 

29. MECT-TV, Myrtle Beach, S.C. 

30. WGSE-TV, Myrtle Beach, S.C. 

31. NRDW-TV, North Augusta, S.C. 

32. NHSC-TV, Rock Hill, S.C. 

33. HTOC-TV, Savannah, 6a. 

34. USAV-TV, Savannah, 6a. 

35. WRET-TV, Spartanburg, S.C. 

36. WSPA-TV, Spartanburg, S.C. 

37. WYFF-TV, Spartanburg, S.C. 

38. WRJA-TV, Sumter, S.C. 

Radio Stations 

1. WABA-AM, Abbeville 

2. WAKN-AH, Aiken 

3. WNEZ-FM, Aiken 

4. WOOG-FM, Allendale 

5. WAIM-AM, Anderson 

6. WANS-FM, Anderson 

7. WCKN-FM, Anderson 

8. WWBO-AM, Bamberg 

9. WWLT-FM, Bamberg 

10. WBAW-AH/FM, Barnwell 

11. WBLR-AM, Batesburg 

12. WKHQ-FM, Batesburg 

13. WBEU-AM, Beaufort 

14. WJWJ-FM, Beaufort 

15. WVGB-AM, Beaufort 

16. WYK2-FM, Beaufort 

17. WHPB-AM, Belton 

18. WBSC-AM, Bennetsvllle 

19. WAGS-AM, Blshopvllle 

20. :WTKS-AM, Biirriettown •• . . 1 .. • 

21. WCAM-AM, Camden 

22. WPUB-FM, Camden 

23. WAVF-FM, Charleston . 

24. ' WCCG-FH, Charleston .* * ' ' 

25. WCSC-AM, Charleston 

26. WDXZ-FM, Charleston. 

27. WEZL-FM, Charleston 

28. WMGL-FM, Charleston 

29. WZJY-AM, Charleston 

30. WKCN-AM, Charleston 

31. WOKE-AM, Charleston 

32. WPAL-AM, Charleston 

33. WSCI-FM, Charleston 

34. WSSX-FM, Charleston 

35. WTMA-AM, Charleston 

36. WXLY-FM, Charleston 
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Radio Stations. Continued 

37. WXTC-FM, Charleston 

38. WCRE-AM, Cheraw 

39. MPDZ-FM, Cheraw 

40. WDZK-FM, Chester 

41. HGCD-AM, Chester 

42. WCCP-AM, Clemson 

43. WSBF-FM, Clenson 

44. UPCC-AN, Clinton 

45. UCEZ-FM, Columbia 

46. MCOS-FH, Columbia 

47. WLTR-FM, Columbia 

48. WMFX-FM, Columbia 

49. WMHK-FM, Columbia 

50. MMMC-FM, Columbia 

51. MNOK-FM, Columbia 

52. MOIC-AM, Columbia 

53. WQXL-AM, Columbia 

54. WSCQ-FM, Columbia 

55. WTCB-FM, Columbia 

56. WTGH-AM, Columbia 

57. WUSC-FM, Columbia 

58. WVOC-AM, Columbia 

59. WZLD-FM, Columbia 

60. WHMC-FH, Conway 

61. WJXY-AM, Conway 

62. WLIT-AM, Conway 

63. WYAV-FM, Conway 

64. WDAR-FM, Darlington 

65. WDSC-FM, Dillon 

66. WELP-AM, Easley 

67. WTLT-FM, Easley 

68. WJMX-AM, Florence 

69. WYHN-AM, Florence 

70. WFIS-AM, Fountain Inn-Slmpsonvllle 

71. WAGI-AM, Gaffney 

72- WEAC-AM, .Gaffney: . ..: • 

73. WFGN-AM, Gaffney 

74. WAZX-FM, Georgetown 

75. WGM8-FM, Georgetown 

76. - WGTN-AM, Georgetown 

77. WQSC-FM, Georgetown 

78. UVBX-AM, Georgetown 

79. WESC-AM/FM, Greenville 

80. WFBC-AM/FM, Greenville' 

81. WHYZ-AM, Greenville 

82. WLFJ-FM, Greenville 

83. WFTR-FM, Greenville 

84. WMUU-AM/FM, Greenville 

85. WMYI-FM, Greenville 

86. WPLS-FM, Greenville 

87. WSSL-AM/FM, Greenville 

88. WCRS-AM, Greenwood 
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Radio Stations, Continued 


89. WGSW-AM, Greenwood 

90. NHTY-AH, Greenwood 

91. MSCZ-FM, Greenwood 

92. WCKI-AH, Greer 

93. MPJH-AH, Greer 

94. WBHC-AM/FH, Hampton 

95. MHSC-AM, Hartsville 

96. VKYB-AM, Hemingway 

97. ML6I-FM, Hemingway 

98. WHHQ-AM, Hilton Head Island 

99. WHHR-FM, Hilton Head Island 

100. MJBS-AM, Holly Hill 

101. WRIX-AM/FM, Honea Path 


102 . 

103. 

10 *. 

105. 

106. 

107. 

108. 

109. 

110 . 
111 . 
112 . 

113. 

114. 

115. 

116. 

117. 

118. 

119. 

120 . 
121 . 
122 . 

123. 

124. 

125. 

126. 
127 .. 
128. 

129. 

130. 

131. 

132. 

134. 

135. 

136. 

137. 

138. 

139. 

140. 

141. 


UJES-AM, Johnston 
WKSX-FM, Johnston 


WKSC-AM, 
WDKD-AH, 
WKSP-AM, 
MVKT-FM, 
WKCL-FM, 
HGFG-FH, 
WJOT-AM, 
MAGI-AH, 
HLCM-AH, 
MRHM-FM, 
MLBG-AM, 
WLSC-AH, 


Kershaw 
Klngstree 
Klngstree 
Klngstree 
Ladson 
take City 
Lake City 
Lancaster 
Lancaster 
Lancaster 
Laurens 
Loris 


MHLZ-FM, Hanning 
MYHB-AH, Hanning 
MKXS-FM, 

MJYQ-FH, 

MMCJ-AM, 

WCIG-FH, 

WJAY-AH, 

WCSE-AH, 

WJYR-FH, 


Marion 

Moncks Corner 
Honcks Corner 
Mullins 
Mullins 
Myrtle Beach 
Myrtle Beach 
WKZQ-AM/FM, Myrtle Beach 
WKOK-AM, Newberry 
WKMG-AM, Newberry 
WBBQ-AM/Fm, North Augusta 
WCNA-FM, North Augusta 
MFXA-FM, North Augusta 
WGUS-AM/FM, North; Augusta 
MTHB-AM, North Augusta 
WYFH-FM, North Charleston 
WGSN-AM, North Myrtle Beach 
WNMB-FM, North Myrtle Beach 
WAZQ-AM, Orangeburg 
WOIX-AM, Orangeburg 
WMNY-AM, Orangeburg 
WORG-FM, Orangeburg 
WCPL-FM, Pageland 
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142. WTBI-AM, Pageland 

143. WCRQ-AM, Rock Hill 

144. WNSC-FM, Rock Hill 

145. WRHI-AN, Rock Hill 

146. WTYC-AM, Rock Hill 

147. WKQB-FM, St. George 

148. MQIZ-AM, St. George 

149. MQKI-AM, St. Matthews 

150. 1IBFM-FM, Seneca 

151. VISNW-AM, Seneca 

152. HASC-AM, Spartanburg 

153. WKDY-AM, Spartanburg 

154. i/ORD-AH, Spartanburg 

155. WSPA-AH/FM, Spartanburg 

156. MAZS-AM, Summerville 

157. WHHZ-FM, Summerville 

158. MDXY-AM, Sumter 

159. WFI6-AM, Sumter 

160. WIBZ-FM, Sumter 

161. URJA-FM, Sumter 

162. WSSC*AM, Sumter 

163. WWDM-FM, Sumter 

164. WYAK-AM/FM, Surfslde Beach 

165. WBBR-AM, Travelers Rest 

166. WTYN-AM, Tryon, North Carolina 

167. WBCU-AM, Union • 

168. WGOG-AM, Walhalla 

169. WALD-Aty/FM, Walterboro 

170. WINF-AH, Hlnnsboro 

171. WSOH-AM, Woodruff 

172. WBZK-AM, York 


South Carolina News Media and Law Enforcement Directory, 1987 
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South Carolina Department of Health and Environmental Control 
Prepared February, 1989 
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WILKES 


STATE OFFICE 

2215 Dovf no Streot 
Columbia S, C. 29206 
(803)790-2400 

RESIDENTIAL PROGRAMS 


July 31 9 1990 

Fran Wheeler, Ph.D. 

Director 

Center for Health Proaotion 
S.C. D#H»StC* 

2600 Bull St. 

Coluobia, S.C. 29201 

Linda Allen 

Director of Residential Programs 
1218 Bull Street 
Columbia, S.C. 29201 

RE* Letter of Support 

Dear Ms» Wheeler: 

I*a sorry for the delay in getting thie letter to 
you but ay own personal health problea steaalng froa 
smoking, which I quit in 1978, has added to the 
delayed response. 

We to reduce tobacco use in South 

(toe)TaMStt* 29203 Carolina. The cost to the state and its citisens in 

illness, loot work, insurance costs, and medical care 
that could have been avoided is. beyond most individuals 
comprehension. . . 

I am willing to personally support the-coalition • 
project to reduce smoking in South Carolina and the 
nation. In whatever way I can, I will encourage Alston 
Wilkes Society'to cooperate with*and assist the project 
among our own staff and the many clients we serve. 

Currently I am in the final stages of evaluation 
for a double lung and * heart, transplant due to my 
smoking history* While health say limit what I can 
actively do for the project, I am certainly willing to 
allow publicity of my own case if it will aid in public 
awareness. I will continue to speak out to my family, 
friends, staff, and other contacts about the price I 
have paid for smoking and my attitudes both before and 
during my current illness. I have found people are 
often without words when confronted with a living case 
of the life threatening nature of tobacco use. 

1 



(80S) 705-1384 


Columbia South 
lid Olympia Avanua 
Columbia, & <X 29201 

Qraanvl to South 
•06 Augusta 8 traat 
Graarwtfto.S.C.29606 
(803)235-7447 

vinifivwv rionn 

OUFandtot o nStrato 
Qrstnvtfto. 8. C. 29601 
(803) 242-0808 

Atotoft WMcat Horn* 

Ptorsnca 

1008 Wavarty Straat 
Roranca.S. C. 2*501 
(803)862-8880 

Alston WNbstVauth Mom* 
Columbia South 
1103 Olympia Avanuo 
Columbia, 8. C, 29201 
(903)790-2406 

Alston wmrnsYauto Horn* 

Cotumbto North 


s 


Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 
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It ia encouraging to find agencies such as the S.C. 
Departaent of Health and Environmental Control willing to take an 
active role in administering a contract in support of the current 
coalition. Their cooperation with the Aaerlean Cancer Society, 
with its proven track record, should provide a dynanlc for 
positive inpact on the saoking population of our state. 

While I would not wish lgr personal physical condition on any 
person, I do wish that.sore' people could grasp the serious danger 
into which they are placing their bodies and the bodies of those 
youngsters who will imitate them. I know people have even 
watched loved ones die of saoking related disease and still not 
stopped. If, however, we could keep those negative experiences 
in focus whenever smoking is portrayed and eliminate the 
glamorous and tough images that advertising and society still 
often attach to saoking perhaps in time saoking could become 
eliminated through every individual choosing to not smoke. 

Sincerely, 





Linda Allen 

Director of Residential Programs J 







Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 





Fran Wheeler, Ph.D. 

Center for Health Promotion 
S.C. D.H.E.C 
2600 Bull St. 

Columbia, S. C. 29201 


Dear Fran: 

On behalf of the South Carolina Division of The American 
Cancer Society please accept this letter of support in reference 
to the Assist Project. 

The South Carolina Division is fully aware of the magnitude 
of the need to reduce tobacco use in South Carolina since Lung 
Cancer is the number one cause of cancer deaths in South Carolina, 
as well as the nation, each year. 

The American Cancer Society has long been a leader in the 
fight to reduce cancer deaths from smoking or associated tobacco 
use. This has been evidenced by the many programs which we have 
developed over the past decade to bring smoking hazard awareness 
programs to the public, both young and old. 

Please be assured that we are conmitted to the Assist project 
and will participate and collaborate with DHEC in any way 
possible, whether it be with materials, programs, staff for 
training aiid planning operations or any other way in which we can 
be of assistance to you. 

The South Carolina Division is fully confident of S.C. DHEC's 
ability to fulfill the Assist initiative and administer the 
project funds. We are looking forward to a mutually beneficial 
working relationship with DHEC and are certain that by working 
together, the people of South Carolina will receive the full 
benefits of the Assist Program. 
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Fran Wheeler, Ph.D. 

Director 

Center for Health Promotion 
S.C* D.H.B.C. 

2600 Bull St. 

Columbia, SC 29201 

Dear Dr. Wheeler: 

The American Heart Association is proud to support and participate 
in the South Carolina Coalition on Smoking and Tobacco Control. As 
you may knov, smoking is the most prmventable risk factor of heart 
disease, the number one killer of South Carolinians. The American 
Heart Association is dedicated to the cause of this coalition and 
offers support to achieve its goals. 

From the organisational meeting, it vas obvious that the group 
addressed key issues in South Carolina. I am confident that this 
coalition would have great impact. I am also confidant that the 
South Carolina Department of Health and the American Cancer Society 
will be strong leaders of the group and are capable of 
administering funds allocated for the coalition. 

Please keep us informed of the next meeting date so ve can 
participate. 

Tours In Health, 


Ojrfncy S% Neal 
"“Executive Director 

QSN:ea 
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May 30, 1990 


Ms. Fran Wheeler, Ph.D., Director 

Center for Health Promotion 

Dept, of Health & Environmental Control 

2600 Bull Street 

Columbia, SC 29201 


Dear Fran: 


Please' be advised that I strongly support the Coalition 
on Smoking and Tobacco Control in its effort to seek 
Project ASSIST funding. As you are all aware, the use of 
tobacco is the number one underlying cause of many serious 
chronic diseases and premature deaths. We feel that the 
S. C. Department of Health and Environmental Control and 
the S. C. Division of the American Cancer Society both have 
strong records of success and are capable of administering 
a contract to support such a project. 

Rest assured of our participation in this effort in any way 
we cam within the limitation of staff and other resource 
availability. 

With kindest personal regards, I remain, 


Sincerely yours. 



J. Cai/roll Chambers, M.D., MPH 
Trident District Health Director 
and 


President, S. C. Chapter of the 
American Lung Association 


JCC:dh 

cc: Mrs. B. Tolomea 


Oerchaatar County Division 
201 Gavin Slra« 
StG»orsa.SC 29477 
563-2331-821-1824 


Chartaaten County OMaion 
334Cataun Straat 
Chartaatcn.se 29401-1181 
724-5800 


Bartialay County Omion 
100 Wan Main Stnat 
Moncia Comar, SC 29461 
781-8000 


Source: https://www.industrydocuments.ucsf.edu/docs/xnjl0000 
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APPENDIX D 

DOLLAR VALUE OF FRINGE BENEFITS 


Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 
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DOLLAR VALUE OF BENEFITS PAID TO A 
S.C. STATE EMPLOYEE WITH AN ANNUAL SALARY OF $20,000 


15 Days Annual Leave.$1,153.84 

15 Days Sick Leave..........1,153.84 

Health, Life l Disability Insurance.1,068.96 

Dental Health.118.56 

Holidays. 923.08 

Retirement Match.1,460.00 

Social Security Match.1,430.00 

Workers' Compensation.350.00 

Unemployment Compensation. 300.00 

Total Dollar Amount of Fringe Benefits..7,958.28 

Annual Salary.20,000.00 

Total Compensation.$27,958.28 


Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 
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APPENDIX E 

ORGANIZATIONAL CHARTS 


Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 
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Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 
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COMMUNITY NOVICES 



September 17, 1990 
P* * 


Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 
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CANCER PREVENTION AND CONTROL 
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Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 


2033679130 













) 



LIST OF APPENDICES 
(and whert mentioned in taxt) 



APPENDIX TITLE .. PAGE 

1-1 Nap of South Carolina... 2 

IV-1 Local Cl fan Indoor Air Ordlnancas In South Carolina. 63 

IV-2 South Carolina 1990 Clfan Indoor Air Act... 63 

IV-3 South Carolina law Restricting Access To Tobacco By Minors. 65 

IV-4 Media Sources In South Carolina. 68 

VI-1 Letters of Support. 83 

VII-1 OHEC Organizational Chart. 136 

VII-2 Map of DHEC Public Health District.... 136 

VII-3 Organizational Charts for Health Services and Center for 

Health Promotion. 138 

VII-4 Examples of Local PATCH Projects and Coalitions. 159 

VIII-1 American Cancer Society • South Carolina Olvlslon Annual 

Report. 164 

X-l Time Commitments of Principal Investigator. 179 

X-2 Biographical Sketches. 179 

X-3 South Carolina High Blood Pressure Control Project - 

Executive Summary. 181 

X-4 Center for Health Promotion: Plans for FY 1991. 182 

X-5 South Carolina Merit System Job Descriptions. 183 



Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 




















Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 


8CT6A9eS0g 





Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 








APPENDIX IV-1 

LOCAL CLEAN INDOOR AIR ORDINANCES 
IN SOUTH CAROLINA 
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APPENDIX IV-1 


LOCAL CLEAN INDOOR AIR ORDINANCES IN SOOTH CAROLINA 


Location 

flafca 

OsOiaaosN 

Beaufort (city) 

9/13/89 

Prohibits smoking in 
elevators, city council 
chambers, public meetings 

6 public transportation. 

Charleston (county) 

1/19/89 

Prohibits smoking in all 
county-earned a operated 
buildings unless 
otherwise designated. 

Chaster (city) 

12/1/88 

Regulates smoking for 
city employee. 

Prohibits smoking in City 
Hall front offices. 

Police Sub-Station and 
Council Chambers. 

Clemson (city) 

10/19 87 

Prohibits smoking in 
buildings earned by the 
city, except for 
designated smoking areas. 

Greenville (city) 

11/23/87 

Restricts possession of 
lighted smoking materials 
to designated smoking 
areas in public places 
(elevators, public 
transportation, retail 
establishments). 

Hampton (county) 

4/6/87 

Prohibits smoking in 
certain public places 
(hospitals, schools, 
county earned buildings). 

Manning (city) 

3/21/77 

Prohibits smoking in the 
Team Administrative 
building except for 
designated smoking areas. 

Mauldin (city) 

1/13/89 

Restricts smoking in ail 
buildings earned or 
occupied by the city. 

Myrtle Beach (city) 

1987 

Promotes nonsmoking in 
all city-earned buildings. 
Prohibits smoking in 
designated public meeting 
areas. 


Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 
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sasL 

AMOUNTS 

MINIMUM 

MWPOWT 

MAXIMUM 

awe 

MINIMUM 

MIDPOINT 

MAXIMA : 

10 

ANNUAL 

MONTHLY 

WSBGLY 

17,904 

nn.is 

<182.00 

<11,SU 

<992.91 

<22241 

<13408 

<1487.16 

<292.42 

23 

$1t,663 

61,406.91 

6324.67 

<21.10* 

<1,788.88 

<40544 

<25,325 
32,110.41 ' 

<437.01 

11 
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<202.75 

<13,17$ 

<1,098.1f 
<253.42 
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<1417.0 

004.11 

24 
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61,463.41 
6337.71 . 
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91,82945 

<422.13 

<26441 f 
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<506.55 

r 

12 

AtHJAL 
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<1.14245 

<283.59 

<16,449 

<1470.78 

01842 

25 
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<1,902.18 
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627,392 ; 
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6926.76 
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29 

621,364 

61.760.33 

6410.84 

<28,704 

<2,22543 

<513.53 

632,045 ' 

62,670.41 v 
$616.25 

17 

ANNUAL 

MONTHLY 

WEEKLY 

<13,342 

<1,111.83 

<258.97 

<16.877 

<1,386.78 

<320.71 

<20.013 

<1.367.75 

<384.86 

30 

622,219 

61.651.56 

6427.25 

<27.774 

<2,314.50 

$534.11 

$33,329 ? 

62,777.41 : 

6640.94 ■ 

v 

ti 

ANNUAL 

MONTHLY 

WEEKLY 

<13,877 

$1,156.41 

<266.86 

<17,348 

<1,448.30 

<333.57 

<20,819 

<1,734.53 

<400.28 

31 

623.109 

61,925.75 

6444.40 

528.888 

<2,407.18 

$588.50 

$34,664 * 

62,886.68 
6666.61 ; 

19 

ANNUAL 

MONTHLY 

WEEKLY 

<14,432 

<1,202.67 

<277.54 

<18,040 

<1,503.33 

<346.92 

<21,648 

<1,804.00 

<41641 

32 

624.035 

62.002.91 

6462.21 

<30,043 

<2,503.58 

8577.75 

636.052 - 
63,004.33 : 
6693.30 ; 

20 

ANNUAL 

MONTHLY 

WEEKLY 

<15,010 

51,250.63 

<288.85 

<18,762 

<1,583.50 

<360.81 

<22,518 

<1.876.25 

<432.96 

33 

624,994 

62.062.63 

6460.65 

<31.242 

<2,603.50 

M00.80 

637,491 I 
63,124.25 >. 
6720.96 

xj 

21 

ANNUAL 

MONTHLY 

WEEKLY 

<15,809 

<1400.75 

<300.17 

<19,311 
<1,829.81 
<37941 

823.41* 

<1,981.16 

<45046 

34 

625.996 
62.166.33 
6499.92 . 

<32,495 

$2,707.91 

<624.90 

636,994 © 
63,249.50 ft 
6749.66 QJ 

540,556 
63,379.6*8 
6779.92 J5 

22 

ANNUAL 

MONTHLY 

WEEKLY 

<16,234 

$1,352.83 

<312.19 

<20492 

91,891.00 

<39043 

<24,351 

52,02945 

<46848 

3 S 

627.037 

62,253.06 

6519.94 

<33,798 

<2,81043 

$649.92 


09 

SrraCTIVE 8-2-90 
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Administrative Specialist A Cont'd 

^ Page 3 

(3) Operation of a Magnetic Media typewriter, non- videotype. 

(4) Operation of cathode ray tube display keyboard equipment; operators at this level are 
not required to be able to do the advanced Machine operation tasks required of a Word' 
Processing Specialist. 

In a general clerical/secretarial function any of the following tasks required are performed 

at the Adnlnlstratlve Support Specialist A level but not at the Clerical Support Specialist 

B or C levels. 

(1) Correcting punctuation and gramaatlcal errors In correspondence and reports Indepen¬ 
dently. 

(2) Establishing and Modifying slMple filing systeais. 

(3) Choosing a course of action from well-defined guidelines. 

(4) Supervising a clerical staff, conducting performance appraisals, assigning and review¬ 
ing work. 

(5) Establishing and modifying simple, routine clerical operations and procedures. 
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Administrative Specialist A Cont'd 

{ > 2 


Types Ron-scientific or non-special Ized materials from a dictaphone or hand written notes 
In a wide variety of formats when the work requires complex tables and long reports 
with rearrangement of Information without instructions from the supervisor, and which * 
must be typed in final form without an Intermediate draft. Typist usually receives no 
instructions as to form, arrangement, or spacing. 

Types a wide variety of documents using a magnetic media typewriter, such as an MCST or MTST. 
Types routine documents using a video-display or cathode ray tube display keyboard 
typewriter. 

Performs related duties as required, 
teouirmd Knowledge Skills and Abilities: 

Ability to exercise judgement and discretion In interpreting and applying office practices 
and procedures. 

Ability to establish and maintain routine or simple filing systems. 

Ability to prepare routine acknowledgements In response to Inquires. 

Ability to communicate effectively, both orally and In writing. 

Ability to supervise lower level clerical staff members. 

Ability to collect, compile, and assemble Information In a clear, concise manner. 

Ability to perform arithmetic computations. 

Ability to deal effectively with the public In disseminating and obtaining information. 
Selected positions may require the ability to type at a corrected rate of 35 works per 
minute. 

General knowledge of office practices and procedures. 

Considerable knowledge of grammatical rules, spelling, language usage, and clerical 
formats. 

Selected positions may require some knowledge of technical, scientific, medical, legal, or 
technical terminology. 

Training and Experience; 

Two years of clerical experience, or a high school diploma and one year of clerical 
experience, or an associate degree In secretarial science or other related field. Selected 
positions may require the ability to type at a corrected rate of 35 words per minute. 

Administration .jf-Ihe. Cl ass: 

Positions in this class can be characterized as performing primarily technical typing or 
secretarial or advanced clerical tasks. Selected positions may include stenographic duties. 

The typing function must be of a specialized nature including at least one of the following 
criteria: 

(1) Extensive and continuous use of highly technical terminology, such as medical or 
scientific. 

(2) High volume technical or statistical typing requiring extreme accuracy in preparation 
of complex charts and tables. A majority of work time must be spent in this mode of 
operations. 


2023679140 


Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 





im+Tm 0*9mm9 **^*m9****** *9****** **miimm»imiTmmM*m*im9m9m*B*mwmwam wmwn mmmtm hww t&m mmmt rn mm — 

nwiiwMi w o ri> mtmw iiw i m - m -‘—-■— m*mm —^ — r-'iini n> ttmmmmtm —rii 



Function: 


Performs a variety of routine secretarial duties, advanced clerical duties, or specialized 

typing duties; exercises judgement In the application of established office practices and 

procedures; my supervise subordinate staff umbers. 

Eawlna at *»rk Performed: 

Reviews content of documnts In order to file, sort, or code, or determine If documents is 
complete. 

Provides direction and/or supervision to clerical staff concerning procedures or unusual 
problems/questIons. 

Provides Information concerning routine procedures, policies, or program activities. 

Maintains alphabetic or numeric files and records; establishes and modifies existing filing 
systems to accommodate new or different Information. 

Posts various departmental or programmatic Information (l.e., supply usage, expenditures, 
leave records) to logs and ledgers; prepares weekly/monthly/quarterly reports as per 
standing Instructions. 

Types material from drafts, dictaphone,or stenographic notes; proofs typing for typographical 
errors; corrects punctuation and grammatical errors. 

Obtains documents and background Information for supervisor on the basis of specific 
Instructions. 

Maintains small number of accounts Independently by verifying and coding orders, posting 
receipts and payments to ledgers, comparing journal entries to computer printouts or 
financial reports following prescribed procedures. 

Compiles data related to computer billing and distributes to users. 

Prepares travel and/or pay vouchers. 

Oversees collection of payments; balances receipts with cash, posts receipts to ledger and 
prepares bank deposits. 

Computes payroll. 

Maintains payroll files; verifies checks to computer printout. 

Receives telephone and personal callers; refers them directly to the supervisor or staff 
member specifically requested. 

Maintains supervisor's calendar and clears requests for appointments with him/her; supplies 
Information to supervisor when specifically requested. 

Receives and opens Incoming mail, routing to supervisor unless It is specifically Intended 
for another staff member; sends routine acknowledgements or form letters in response 
to routine Inquires In accordance with standing instructions. 

Make hotel, airline, vehicle, or other reservations; prepares itineraries and travel vouchers 
as required. 

Types highly specialized terminology requiring sufficient knowledge of vocabulary to insure 
accuracy In spelling and syllabification; types terminology/scientific dictionaries 
and/or reports to reference for precedent; types materials which may largely include 
mathematic and scientific symbols. 
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Administrative Specialist B Cont'd 

( Makes hotel, airlines, vehicle or other reservations; prepares Itineraries and travel 
vouchers as required. 

Bathers Materials from a varioty of sources, l.e., files, articles, speeches, reports; 

writes reports from materials gathered, exercising judgment in selection of Items to 
^ be Included. 

Takes, writes, and edits minutes of meetings, lectures, and conferences. 

Performs related duties as required. 

Required Knowledge. Skills. andAhlllties: 

Working knowledge of care and operation of standard office equipment and machines. 

Some working knowledge of departmental policies, operations and programs. 

Considerable knowledge of office management policies, practices, and procedures. 

Extensive knowledge of grammatical rules, spelling, language usage and clerical formats. 
Ability to establish and maintain complex filing systems. 

Ability to coordinate and work well with others. 

Ability to supervise lower level clerical staff members in the performance of routine to 
complex clerical duties. 

Ability to communicate effectively, both orally and in writing. 

Ability to collect, compile, and assemble Information in a clear, concise manner. 

Ability to deal effectively with the public In disseminating and obtaining Information. 
Ability to type at a corrected rate of 35 words per minute. 

Ability to exercise judgment and discretion In Interpreting and applying departmental 
policies and procedures. 

Ability to establish and maintain effective working relationships with staff members and the 
general public. 

Ability to plan, implement, and evaluate effectiveness of administrative and clerical 
procedures. 

Minimum Training and Experience; 






Three years of clerical experience, or a high school diploma and two years of clerical i 
experience, or an associate degree In secretarial science or other related field. Selected > 
positions may require the ability to type at a corrected rate of 35 words per minute. \ 

Adilntitritlan of the .CJass: \ V 

t \ 

Positions at this level may be characterized as performing complex administrative and 
secretarial duties, or supervising a staff of clerical employees. Although typing or 
stenography may be a required function, neither Is a differentiating factor between level.A 
and level 8. 

The functions must include: (1) Independently composing non-routine reports and 
correspondence, (2) exercising initiative in responding to requests for information, (3) »y 
responsibility for office clerical procedures to Include recognizing a need for, proposing, g 
and implementing changes to clerical procedures. 20 

CJ •• 

Work consists of assignments requiring numerous clerical procedural steps the nature of which gy 
may vary substantially from one assignment to another. Standard instructions for projects : 

are not always provided. (£ 

S 
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Function ; 

independently performs a variety of advanced secretarial or administrative duties Involved 
In the operation of a department; applies written and unwritten policies to perform varying 
tasks that have significant Impact on the operation of the department; uses knowledge of 
departmental operations, programs and general office procedures to make Independent decisions 
concerning processing of Information and materials and to establish procedures that would 
assist superiors In program activities; may supervise subordinate clerical or technical 
support staff; may function as a legal secretary. 

Examples of Work Performed: 

Supervises, assigns and reviews work of personnel engaged In general clerical duties 
Including typing, processing of mall, purchase orders, Invoices and other data and 
records. 

Receives telephone and personal callers; screens and refers them appropriately; personally 
solves programnatlc/procedural problems or answers questions that require substantial 
knowledge of the departmental activities. 

Maintains supervisor's calendar and schedules appointments with and without prior clearance; 
briefs the supervisor on matters prior to meetings; assembles Information for 
supervisor to review prior to meetings. 

Receives requests for statistical or program Information; advises requestor when and If the 
material can be furnished; assembles Information or finds appropriate person who can 
complete request. 

Receives and reads Incoming correspondence; screens that which can be handled personally; 
forwards remainder with necessary background Information from the files to the 
appropriate staff member. 

Maintains control of correspondence, reports, and documents through tickler systems and 
modification/development of filing systems. 

Proofs outgoing correspondence for procedural and grammatical accuracy, conformance to 
policy, and factual correctness; calls any deviations to the attention of the writer 
or the supervisor, or personally makes necessary changes and approves final copy. 
Makes recommendations to supervisor concerning procedural Improvements to an office opera¬ 
tion, t.e., shifting clerical support, restructuring report formats, establishing 
reporting deadlines and preparing correspondence; informs and instructs subordinate 
clerical staff and/or other office staff of such procedural changes. 

Composes replies to general and non-routine correspondence, signing supervisor's name when 
necessary. 

Types materials from handwritten, dictaphone, or stenographic notes; Insures that format, 
grammar, spelling and punctuation and correct; when necessary, submits final copies to 
other office personnel or agencies without supervisory review of final document. 
Maintains and posts various departmental or programmatic Information to logs or ledgers, 
l.e., supply usage, expenditures, leave records; prepares weekly, monthly, quarterly, 
or yearly reports. 


2023679143 
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Executive Support Specialist tout'd 
Beoulred Knowledge. Skills, and. Abilities: 

Working knowledge of care and operation of standard office equipment and machines. 

Knowledge of legal research procedures. 

Extensive knowledge of grammatical rules, spelling, language usage and clerical forests.. 
Considerable knowledge of office eanageeent policies, practices, and procedures. 

Ability to coouMinlcate effectively, both orally and In writing. 

Ability to deal effectively with the public in disseminating and obtaining Information. 

Abll tty to type at a corrected rate of 35 words per minute. 

Ability to collect, compile and assemble Information In a clear, concise manner. 

Ability to exercise judgment and discretion in Interpreting and applying departaiental 
policies and procedures. 

Ability to establish and maintain effective working relationships with staff members and the 
general public. 

Ability to plan, implement, and evaluate effectiveness of administrative and clerical 
procedures. 

Minimum Train Irel and Experience : 

Three years of clerical experience, or a high school diploma and two years of clerical 
experience, or an associate degree In secretarial science or other related field and one year 
of clerical experience. Ability to type at a corrected rate of 35 words per ainute. 

Administration of Class: 

In order for a position to be classified at this level, It must be the highest level of 
clerical support reporting directly to an agency director or to the director of a major 
division of the agency or may function as an advanced legal secretary, performing legal 
research. 
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function*. 


Performs administrative and secretarial duties to assist an agency director or to assist the 
director of a major division of a large agency; provides routine and specialized 
adalnlstratlva support; supervises subordinate clerical staff; my function as an advanced 
legal secretary, performing legal research. 



Receives telephone and personal callers; screens and refers then appropriately; personally 
solves programmatic/procedural problems or answers questions that require substantial 
knowledge of the departmental activities. 

Maintains supervisor's calendar and schedules appointments with and without prior clearance; 
briefs the supervisor on matters prior to meetings; assembles Information for 
supervisor to review prior to meetings. 

Receives requests for statistical or program Information; advises requestor when and If the 
material can be furnished; assembles Information or finds approplrate person who can 
complete request. 

* Receives and reads Incoming correspondence; screens that which can be handled personally; 

forwards remainder with necessary background Information from the files to the 
appropriate staff member. 

Maintains control of correspondence, reports, and documents through tickler systems and 
nodlflcatlon/development of filing systems. 

Proofs outgoing correspondence for procedural and grammatical accuracy, conformance to 
policy, and factual correctness; calls any deviations to the attention of the writer 
or the supervisor, or personally makes necessary changes and approves final copy. 

Makes recoomwndatlons to supervisor concerning procedural Improvements to an office 
operation, l.e., shifting clerical support, restructuring report formats, establishing 
reporting deadlines and preparing correspondence; Informs and instructs subordinate 
clerical staff and/or other office staff of such procedural changes. 

Composes replies to general and non-routine correspondence, signing supervisor's name when 


necessary. 

Types materials from handwritten, dictaphone, or stenographic notes; insures that format, 

' grammar, spelling, and punctuation are correct; when necessary, submits final copies 
to other office personnel or agencies without supervisory review of final document'. 
Maintains and posts various departmental or programmatic Information to logs or ledgers, 
i.e., supply usage, expenditures, leave records; prepares weekly, monthly, quarterly, 
or yearly reports as requested. 

Gathers materials from a variety of sources, l.e., agenda Items, articles, speeches, reports; 
writes reports from materials gathered, exercising judgement In selection of Items to 
be Included. TO 

Takes and writes minutes of meetings, lectures and conferences. O 

Performs general research or minor legal research duties. Tv 

Performs related duties as required. w 
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Business Associate I Cont'd 


Required Knowledge, Skills and Abilities : 

• t 

Working knowledge of unit's program services. 

Working knowledge of grant preparation techniques. 

Ability to coordinate a* variety of management and administrative 
functions,* • 

Ability to communicate effectively orally and in writing. 

Minimum Training and Experience : 

A bachelor's degree or any equivalent combination of education 
and related experience. Experience may be substituted -for the 
required education on a year for year basis. 

• ■ **••** * 

Administration of - Class : . • , 

Positions assigned to this class will generally be assigned to 
small agencies (or departmental divisions)• which require*parapro- 
fessional business or'administrative support in the areas of 
accounting, personnel, budgeting, materials'management, grants, etc. 
Incumbents usually function under direct supervision but are given 
some latitute and authority to render decisions within-there assigned 
business areas. In moderate settings, positions may serve as assistant 
business managers.. 
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Function t 


Under direct to general supervision, performs and coordinates 
paraprofessional business support activities associated with fiscal " 
management, personnel management, procurement; supply services, and 
grancs for a small organizational unit, program or state agency; may 
serve as an assistant business manager in moderate.'settings. 

Examples'of Work Performed : 

Frepares and maintains'routine fiscal records; prepares 
•* standard financial reports and-payroll. 

Coordinates and processes personnel actions for the unit and 
serves as a central contact for personnel matters; interprets 
personnel'policies and procedures; 

Performs activities necessary for the procurement, storage,' 
acquisition, distribution, and inventory control of supplies 
and equipment in accordance with state ar.d agency policies, 
procedures and regulations. 

Assists in the development and preparation, of budget requests; 
monitors compliance with approved budgets to avoid over¬ 
expenditure and/or inappropriate expenditures. 

Assists in the research and preparation of grant applications 
and related documents. 

Coordinates the provision of auxiliary services such as printing, 
maintenance, security, mail, etc. 

Hay supervise non-technical and clerical personnel in preparing 
payroll documents, purchasing supplies and equipment and the 
maintenance of business records, related reports and files. 

Attends meetings on matters concerning business activities and 
serves as the unit’s liaison for such matters. 

Performs related duties as required. 

Required Knowledge. Skills and Abilities : 

Working knowledge of governmental fiscal procedures, 
practices and policies. 

Working knowledge of governmental procurement procedures, 
practices and policies. 

Working knowledge or governmental personnel procedures, 
practices and policies. 
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Program Information Coordinator II - Grade 32 

4615 



function: 


Under general supervision develops, organizes and coordinates a system of 
developing data for study and analysis; controlling data flow and providing 
program Information In a comprehensive planning program; work Is generally 
governed by broad objectives and policies. 

Examples of Work Performed: 

Assesses Information requirements and supplies Information and other 
data needed for resorts, plans and program evaluation. 

Develops program evaluation mechanisms and Information systems to ensure 
effective program operation. 

Plans and conducts surveys and studies of connunlty needs and advises 
eomnunltles of available programs. 

Acts as program liaison with state agencies and public and private organi¬ 
zations. 

Prepares and reviews grant applications. . 

Prepares and edits copy for publication. 

Performs related duties as required.* 

Required Knowledge. Skills and Abilities: 

Extensive knowledge of methods and procedures of comprehensive planning. 
Considerable knowledge of principles and practices of related program areas. 
Considerable knowledge of state and federal laws pertaining to related pro¬ 
grams. 

Ability to prepare clear, concise and comprehensive oral and written reports. 
Minimum Training and Experience: 

A bachelor's degree and four (4) years general administrative, management, or 
program experience in health, social services, correctional, education or business 
administration. 
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Function: 


Under general supervision plans* Implements, administers and directs special pro¬ 
jects or orograms In the fields of mental health, vocational rehabilitation, soelaV 
rehabilitation, education, health or social services; performs duties governed general¬ 
ly by broad Instructions, objectives and policies. 


icairoles of Work Performed: 


Compiles information concerning laws, policies and regulations applicable to pro¬ 
ject/program objectives; relates Information to statewide needs; organizes and 
generates strategies for long and short range program elements; prepares pro¬ 
grams, plans and reports. 

Develops and administers special related projects; administers budgets; develops 
data, and compiles scientific and technical reports on proposals for new pro¬ 
jects. 

Advises staff members concerning problems and program elenents; designs and con¬ 
ducts workshops. 

Consults with and serves as liaison with staff from other agencies and professions. 

Supervises personnel In the performance of their duties. 

Performs related duties as required. 


Required Knowledge. Skills and Abilities: 


Extensive knowledge of policies and procedures relating to programs and projects 
within the designated area. 

Working knowledge of applicable laws, regulations, and guidelines pertaining to 
the designated project services am. 

Ability to direct project planning. Imp 1 mentation and services coordination. 

Ability to establish and maintain effactlv# working relationships with necessary 
agendas, organizations and Interested public or private grouos. 

Ability to supervise personnel In the performance of project services activities. 


Minimum Tralnlnc and Experience: 


A master's degree and four (4) years of administrative, management or professional 
experience; or a bachelor’s degree and five (5) years of administrative or management 
experience. 


P.evlsed 1-7S 
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Function: 

Under Halted supervision, Interprets, directs end Implements stete end/or federal 
guidelines pertaining to public health services. 



Manages operations of the unit In fulfilling the requlreaents of federal and/or state 
guidelines with respect to a statewide public health prograa. 

Serves In a consultant capacity to other agency units and other state and federal 
agencies. 

Participates In all financial, organizational and operational planning for the prograa, 
Including budget preparation. 

Interprets and applies all state and federal guidelines applicable to the ulsslon of the 
program. 

Represents the division director at conferences and meetings regarding program functions 
and activities. 

Performs related duties as required. 


Thorough knowledge of state, federal and local laws, rules and regulations governing 
prograa activities. 

Considerable knowledge of public health administration principles and practices relative 
to program activities. 

Ability to establish and maintain effective working relationships with state, federal and 
private organizations. 

Ability to present clear, concise and comprehensive oral and written reports. 


It may be necessary for selected positions to satisfy requirements of applicable South 
Carolina professional licensing boards. 


A masters degree and three (3) years experience In a public health setting or two (2) 
years experience In a public health setting, one (1) of which must have been in a 
supervisory capacity; or a bachelors degree and four (4) years experience In a public 
health setting or three (3) years experience in a public health setting, one (1) of which 
must have been In a supervisory capacity. 


This class Is endemic to the Department of Health and Environmental Control. Positions 
assigned to this class will function as the director of an office consisting of one major 
program within a division/bureau, and will report to a Division Director, or a higher 
level position. 
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STATE AND LOCAL DEPARTMENT /AGENCY RATE AGREEMENT ' UPvlUIMnL 


EIN #1 1878000288A9 

OEPARTMB4T/AGENCY: 

SOUTH CAROLINA DEPARTMENT OP HEALTH t ENVRMNT CNTL 


DATt )Juna •, 1990 
PILING REru The preceding 
Agreement was datad 


^ Iger^A.^trewn IMg.,*Rai 477 June 8, 1989 

Celueftie SC 29201- 


Tha rataa approved In this agroamont ara for usa on grants, contracts and other 
agreements with tha Federal Government subject to tha conditions In Section IL 

SgTOrJ it Wbitett 1 e<MV’ttArgy~.. •" .. . . 

FIXED a w FINAL * X PROVISIONAL • Y P{DETERMINED « 2 

EFFECTIVE PERIOO 

TYPE FROM TO RATEWO LOCATIONS APPLICABLE TO 

W 07/01/90 08/00/91 10.1 All All Prear.me 

Y 07/01/91 08/00/92 10.1 All All Pragree# 


• BASE; 

Olreet salaries »nd wages including vacation. holiday, sick pay and 
•thor paid absences hut excluding all ethor fringe banaftta* 


TREATMENT OP PAID ABSENCES: 

Vacation, holiday, tick laavt pay and other paid abaencea ara included 
In salaries and wages and ara delated on grants, contracts and other 
ragreements at part of the normal cost for salaries and wages. Separate 
claims for these paid absences ere not made. 


TREATMENT OF FRINGE BENEFITS : 

Fringe benefits are specifically identified to each employee and are 
charged individually as direct cotta. Tho directly claimed fringe 
benefits are listed tn the Special Remarks Section of this Agreement. 


40251 GO 
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APPENDICES 

A. Indirect Cost Rate 

B. Position Descriptions 

C. Pay Schedule 

D. Dollar Value of Fringe Benefits 

E. Organizational Charts 
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APPENDIX A 


INDIRECT COST RATE 
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JOUTH CAROLINA DEPARTMENT OF iALTH AND ENVIRONMENTAL CONTR 

OUT OF STATE TRAVEL REQUEST 


(Submit In Duplicate to Bureau of Finance) 

i 

1. NAME: _ 


2A. Registration Fee: _2B. Membership Mo. (If applicable):_3. 

3A. Mode of Travel (to be accomplished by most economical mode of travel available): 
_State Car _Personal Car _Other; Specify:_ Tlcl 


1A. SSN: 


2. NAME OF MEET1N6: 


3. MEETING LOCATION: 


State Car _ 

Commercial Air 


Personal Car _Other; Specify:_ Ticket Distribution, 

Departure Dat e 

Will Make Own, or_Finance to Make Arrangements: Return Date _ 


4. MEETING OATES: From: 


4A, Inclusive Official Leave Dates: From: T o: 

4B. Dates of Other Leave* If applicable: (Please explain):_ 

5. JUSTIFICATION: (Attach printed program* If available. Continue on back* If necessary) 


“AH/PM 


6. APPROVALS: 6A. 


jproprlate Supervisor) 


Deputy Com., Dlst. 
Commissioner) 


7. SPECIAL APPROVALS: Yes No 


Approved: 


7A. Hotel accoModatlons request of $_In excess of OHEC approved allowance 

7B. Request for Official Travel Cash Advance (DHEC-110) attached- $_(amount) 


(Commissioner) 


8. APPROVAL: This Request for Out-of-State Travel Is approved as submitted: 


(oSJ-(Date) 


9. COST ALLOCATION: 9A. Cost Center:, 

9B. Fund:' 

9C. Analytical:' 


90. Estimated Total Cost $_ 
9E. Stipends* Honorariums c 


(amount) 


££ 164*912202 


DHEC-104 (Rev* 3/80) 



Sflf. XE 

SOUTH CAROUNA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL 
SSN:_ Date: 

Name; OWidal Hdqts. City; 

Street City ol Residence: 

City & Slate: Zip:_ Cost Center Hie: __________ 

□ CtwcS Bloc* tor Tt«v«4 6 » p« n «« P«M »o Non-Stott INSTATE \ 50S4M 80801 SOSOI 50603 50803 MW? 

Employ** and Explain Purpose BNow. OUT Of STATE 2 SOSU 50901 50511 50612 50813 S05IS 


MONTHLY 
TRAVEL EXPEMS 
REPORT 


DESTINATION Of TTWEL 
TO 



\n 


I horoby entity or affirm (hat tho sbovo exp**** war* aefuafty incurred by mo M 
nocoaaary bavolngoxpafw** in Iho parlor mancool my official dutlo*; any moala or 
lodging includodiri a conlnronc* or convonlionrogislfadon loo paid by iboAgoncyhavo 
boon ooductod bom Ihlo travol claim: and that thin claim is iruo «od corroct in *vory 
mNorW mobor ontf contorm* wim moroquiromonl* ol S«No low% ruioo and rogi*biono. 


SIGNATURE 



50515 | 50516 I 52350 I TW*i2 


APPROVED 





Source: https://www.iridustrydocumehts.ucsf.edu/docs/xnjlOOOO 
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Week-End Travel: If an employee spends 
Saturday and Sunday In a location where he Is 
working Instead of returning to headquarters, 
reimbursement will be paid to equal to the cost 
of travel and subsistence for his return to 
headquarters. 


12. Job Interviews : At Its Meeting on March 9, 
1982, the Budget and Control 8oard adopted the 
following policy: 


Travel expenses, within the llnltatlon 
applicable to state eaployees, nay be paid to 
any Individual being considered for employment 
by any state govemnent agency If the head of 
the Interviewing agency nakes a specific, 
formal determination In each case: 


(1) that the significance of the position to be 
filled Is such that It warrants Incurring such 
costs; (2) that such costs would not exceed 
the expense of conducting the Interview at the 
Interviewee's home area or elsewhere; (3) that 
qualified candidates residing within South 
Carolina were considered before candidates from 
other states were sought. 


The State does not pay personnel agency charges 
assessed for locating an applicant for a 
position. Any such fees Incurred are the 
responsibility of the applicant. 

13. Travel Paid To An Employee of Anot her Agency: 
That no employee of any state department or 
Institution shall be paid any compensation for 
any other department of the state government 
except with the approval of the State Budget 
and Control Board, and no employee of any 
department of Institution shall be paid travel 
expenses by any other department or Institution 
without approval of the agency by which he Is 
regularly employed. 


14. Parking : 


(a) State-Owned Vehicles : Parking fees for 
State-Owned vehicles are reimbursable upon 
presentation of paid receipt. Tag number 
- Is required. Operators of state vehicles 
who receive a citation for violating a 
State law concerning motor vehicle 
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operations, 1.a., speeding, parking meter 
violation, etc., must pay the assessed 
fine. 

(b) Privately Owned Vehicles: Parking fees 
for privately owned vehicles are 
reimbursable upon presentation of paid 
receipt. 

15. Reimbursement, by Other Agency or Organization: 
If a. state employee receives reimbursement from 
any agency or organization with which he Is 
Involved for travel expenses or services, 
travel reimbursement from the State Is not 
allowed. 

If such an organization pays a part of the 
expenses, the employee should request 
reimbursement from the State, not to exceed 
State allowances. The employee's home agency 
should ensure that the organization reimburses 
the State and the account from which the 
disbursement was made Is credited with the 
refund. 

16. Heals Served by Airlines: Reimbursement for 
meals served by airlines to passengers while In 
flight should not be claimed on Monthly Travel 
Expense Report (OHEC 103}. However, If an 
employee did not eat the meal offered while In 
flight and elected to eat before or after the 
flight, reimbursement may be claimed according 
to travel regulations. Statement must be 
entered on DHEC 103 that the meal--Identified 
by date and whether breakfast, lunch or dlnner- 
-provlded by airline was not eaten. 

17. Alroort - Parking : Mileage Reimbursement To 
and From Airport - When an employee leaves from 
his or her residence or headquarters In a 
privately owned vehicle on an official out of 
state business trip to travel on an airline, 
mileage reimbursement will be allowed for two 
round trips between the employee's residence or 
headquarters and the airport, whichever 
applies. Such reimbursement is allowed only 
when vehicle Is not stored in airport parking 
lot. 

When an employee stores his or her privately 
owned vehicle In the airport parking lot while 
traveling on an airline on official out of 
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state business, alleage reimbursement will be 
allowed for one round trip between the 
employee's residence or headquarters and the 
airport, whichever applies. In such cases, 
airport parking fees are reimbursable provided 
an original Itemized receipt Is attached to the 
Monthly Travel Expense Report (OHEC 103). 

18. Out of State Travel : Out of State Travel 
Request (OHEC 104) should be submitted for 
prior approval as determined by each Deputy 
Commissioner. 

Out of State Travel Request (OHEC 104) and 
supporting documentation as determined by each 
Deputy Commissioner must be submitted In 
advance of dates of official State business 
trip outside of the borders of S.C., within and 
of the remaining forty-nine (49) states, the 
District of Columbia, Canada, or Puerto Rico. 
This form must be approved by appropriate 
management channels. The Out of State Travel 
Request should specifically state and 
demonstrate that subsistence allowances are 
payable for the actual time necessary to 
perform the travel. 

When the* request does not contain such 
statements and supporting evidence, it will be 
considered that travel by privately owned 
conveyance Is for the convenience of the 
traveler. In such cases, the total travel 
payments shall not exceed that payable for 
constructive travel over a normally traveled 
route by air or surface common carrier, 
whichever more nearly meets requirements of the 
trip and Is more economical. 

Out of State Travel Request (DHEC 104) forms 
are also for all Non-State employees placed on 
travel status whether coming into or traveling 
outside South Carolina and NON-DHEC State 
employees on out of state travel status when 
the Agency is obligated for any portion of the 
individual travel expenses. This does not 
apply when a contract exists which stipulates a 
reimbursement for contractors who are coming to 
SC to perform services under contract with 
DHEC, or payments to Board or Advisory 
Committee members for in state travel. 
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For all Out of State Travel Request (DHEC 104) 
i forms completed for Individuals not primarily 

■■ployed by DHEC, enter the following 
Identification: NON-State Eaployee or NON-DHEC 
State Eaployee beside Itea #1 (Naae) on the 
OHEC 104. 

For all requests for NON-DHEC State eaployees, 
the naae of the State Agency primarily eaployed 
■ust also bo entered on the DHEC 104 and a 
letter of consent froa prlaary eaployer 
authorizing OHEC to pay travel expenses to 
their eaployee aust accoapany the DHEC 104. 

19. Rental Car : Justification with specific 
request for rental car usage while on out of 
state travel status will be Included with the 

. Out of State Travel Request (DHEC 104) for 
approval. Upon approval granted for rental 
car, eaployees should contact the Bureau of 
Business Manageaent to take advantage of 
contractual agreement rates where available. 

20. Payment for Coffee Breaks: Current State law 
does not provide for payaent of breaks for 
State eaployees at agency aeetlngs. 

An exception to this rule Is when the agency 
sponsors a Statewide, Regional or District 
■eeting which Is open to the public or special 
Interest groups. In this case payaent aay be 
nade by Direct Expenditure or Personal Services 
Voucher, OHEC 108, with a stateaent entered on 
the payment document, " Breaks provided for 
state and non-state employees at a public or 
a.efi.1iUnterfis.t acaua wee tins- ALkasUW 
Attending are emp.lflygg? of, other 
agencies.or outside organizations." 


6. HUeaoe 

a. state-imp! oxo.e? 

"When an employee of the State shall use his or her 
personal automobile In traveling on necessary 
official business, a charge of 25.5 cents per mile 
will be allowed for the use of such automobile and 
the employee shall bear the expense of supplies and 
upkeep thereof. Provided, however, that whenever 
State-provided motor pool vehicles are reasonably 
available and an employee of the State shall request 
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for his own benefit to use his or her personal 
i vehicle In traveling on necessary official business, 

a charge of 24.5 cents per alle will be 
allocated for the use of such vehicle and the 
employee shall bear the expense of supplies and 
upkeep thereof. Wien such travel Is by a State* 
owned autoooblle, the State shall bear the expense 
of supplies.and upkeep thereof but no mileage will 
be allowed. Agencies are requested to utilize self- 
service gasoline poops and state gasoline facilities 
when prudent and effect a reduction In the nuober of 
alles traveled to provide necessary funds for the 
essential travel. Provided, that In traveling on 
the business of the State, eoployees are required to 
use the nost econoolcal node of transportation, due 
consideration being given to urgency, schedules and 
like factors.” 

"When an employee 1$ assigned to work a particular 
territory or district, such territory or district 
and his official headquarters are in different 
localities or sections of the State, expenses nay be 
allowed for the necessary travel to his official 
headquarters.” 

’Mileage between an employee's hone and his/her 
place of employment Is not subject to reimbursement. 
However, when an employee leaves on a business trip 
directly from his/her home, and does not go by the 
employee's headquarters, the employee shall be 
eligible for reimbursement for actual mileage 
beginning at his/her residence.” 

b. State Employees Travel After Regular Hours Between 

Employees are usually not eligible for travel 
reimbursement for mileage from their residence to 
their place of work. When this travel occurs as a 
result of the employee being recalled to his/her 
official work station, mileage reimbursement is 
generally ggi allowed. Some exceptions have been 
made for skilled craftsmen and personnel classified 
in nonprofessional categories under the Fair Labor 
Standards Act when they respond to emergency 
situations. 

Many DHEC services are provided after hours, away 
from headquarters and thus, do not fit well within 
the traditional travel policies. Therefore, we have 
revised our travel policy to more appropriately 
support the agency's service delivery modes. 
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Employees may be reimbursed for round trip mileage 
fro* tholr home to othor locations If: (1) the 
actlvlty(s) Is official DHEC business ind (2) the 
destination Is not the employee's official 
headquarters. 

In completing the travel voucher to dale valid 
home/retum mileage, record the actual number of 
■lies driven froa hone to the service delivery site 
and back In coluan 7, entitled Auto Niles. Use the 
teras "home to delivery site and return (AH) a In 
coluan 5, entitled Destination of Travel, to denote 
after hours hoae/retum travel. 

As with all other types of travel, each, eaployee's 
supervisor will be responsible for reviewing alleage 
charges claland by the eaployee for reasonableness 
before authorizing reimburseaent. 

c. Mun.tttr.,.HgrKer5 

A charge of 25.5 cents per alle will be allowed for 
use of the volunteer's personal autoaoblle. Mileage 
shall not be paid for driving to and froa their 
volunteer work. 

Mileage paid by state agencies to volunteer workers 
who use their personal vehicle for official business 
for the agency will be charged to expenditure class 
code 52122. 

d. Dual Employment 

Travel expenses Incurred by a State employee while 
working on official state business in a Budget and 
Control Board approved dual employment status may be 
paid In accordance with travel regulations by the 
secondary agency If prior written approval is 
secured from the employee's Home Agency. 
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August 6, 1990 


' 



Frederic O. Jones, MD. 
Executive Vice President for 
Medical AfEurs 
Anderson Memorial Hospital 
800 North Pant Street 
Anderson, SC 29621 


Frances C. Wheeled PhJD. 

Director 

Center for Health Promotion 
Mills Building 
S. C.DJLE. C. 

2600 Bull Street 
Columbia, SC 29201 

Dear Dr. Wheeler 

The Anderson Rotary Club supports and would actively participate in the 
South Carolina Coalition on Smoking and Tobacco Control As a physician, I am 
aware that smoking is die moat preventable risk factor that contributes to helot 
disease, the leading cause of death in South Carolina. Our Rotary Club su p p or ts 
our part in achieving success. 

This Coalition appears focused on the key issues in reducing the negative 
impact of tobacco on health. I am confident that the leadership role provided by 
the South Carolina D e p artmen t of Health and Environmental Control and the 
American Cancer Society will assure success. 

Our cliib representative will be Mr.- Jim Deaton. Please send him all the 
necessary information. 



FJ/jas 
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( LETTER OF SU PP ORT 

fro* 

Carolina Healthstyle 

South Carolina State Employee Wellness Program 


There have been hundreds of studies, articles and experiments, 
describing the dangers of smoking tobacco since the Surgeon 
General's Report in 1964. A steady stream of information has 
demonstrated the negative aspects of smoking. Unfortunately, 
there is little correlation between understanding the health 
risks due to smoking and the choice to smoke. Because of this 
complexity, an array of strategies are needed to make an impact. 

Minorities, blue collar workers, and less educated individuals 
make up a large group of South Carolina's citizens. These groups 
are recognized as high risk populations. Over one fourth of all 
deaths in our state can be attributed to cigarette smoking. 

Since South Carolina is a tobacco growing state, we also have the 
added "challenge" of having to reach and educate community 
leaders and policy makers. Tobacco growers communicate with 
these state leaders regularly. 

Carolina Healthstyle, the state employee wellness program, 
supports the formation of a coalition that will address the 
problem of tobacco use in South Carolina. Currently, we 
communicate with most state agencies and over half the public 
school districts; we will support and recommend activities/events 
sponsored by the coalition. 

The S.C. Department of Health and Environmental Control and the 
American Cancer Society are well respected throughout the state 
as leading organizations that manage programs of high quality 
that produce results. 

C • KvndL 

Patricia C. Kassel 

Director, Carolina Healthstyle 


PCK/trj 


Carolina Healthstyle » State Employee Health Promotion Program 
State Budget and Control Board • Division of Insurance Services 
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SENT BY:NAVH05P CHARLESTON. S C- 6-14-90 10:36AM ; 


S03?-*3i64?-» DnE’i Hui H acrtvits ;« ^ 


tNmm.TMPCR'ro; 

190# 

0112/2626 
14 JUN' 90 


Director, Center tor Httlth Promotion 

South Carolina DBSO 

3600 Bull Street 

Columbia, South Carolina 20201 

Door Op. Wheeler: 

Hml Hospital Charlaaton recognise# tho extent of tho problem of 
tobacco usage to its beneficiary population and to tha general 
public of South Carolina. We hava addraaaad thia lasua, with 
•upport of tha Bureau of Medioine and tha Comnandar. Naval Baa* 
Cbarlaaton, by making' our facilltloa ‘tobacco fraa* and through 
smoking casaation inatructor training and eaaaation aupport 
clasaaa for ataff of thia and other Naval commando and for our 
beneficiarioa. 

We offer participation on the statewide coalition and can aaeiat 
through dissemination of information through available media for 
the approximately 120,000 beneficlariea within the Charleaton- 
Berkely- Dorcheatar ‘Trident* area and through continued aponaored 
eeaaatlon training and aupport groups. Our repreaentattve on your 
Steering Committee would be LCDR W. Edward Blchburg, whoa* addreaa 
and telephone contact information are provided on the anoioeure. 
He la alao our point of contact for thia matter. 

We have full confidence that the South Carolina DHEC and the 
American Cancer Society are capable to admlnieter a contract to 
aupport the efforta of tha coalition presently tinder formation. 
We shall support vigorously the reduction and elimination of 
tobacco aa a health promotion lseue. 


Sincerely, 



D. E. MORTON 

Captain, Medical Servlea Corps 
United States Navy 
Commanding Officer 


Enel: (11 Organizational Resume 

Copy to: LCDR RICHBUBO w/o end 
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Coalition for a SmokeFree Anderson C ounty 

Post Office Box 2692, Anderson, Sooth Carolina 29622 / Phone tw»> 26VI576 


September 11,1990 


Pbet.it" brand tax transmittal memo 7671 J mw* ► f 

?V/)wia McVerstL 

Fr *?V,rv\ 


“ .JW-r, 

§3oCL W^'r > fl3VNLl^UtA 


-»• 'rv?-3‘W( a _ 

r “‘ S'Cti 


Fran Wheeler, Ph.D. 

Director 

Center for Health Promotion 
South Carolina Department of Health 
aitd Environmental Control 
2600 Dull Street 

Columbia, South Carolina 29201 
Dear Dr. Wheeler: 


Tba Coalition for a SmokeFree Anderson County woe formed in 1888 by ergonkatioub 
involvod in smoking ceeeation and prevention activities. ThU group was formed to heighten 
the impact of member organisation* In the community by exploring opportunities tor 
cooperation. The Coalition is a clearing house tor community requests tor programs in 
smoking cessation and prevention, provides a forum for information sharing and coordinates 
members' efforts in smoking cessation and prevention. Pounding members indude the 
American Dung Association, American Cancer Society, American Heart Association, Doctors 
Ought to Cere (DOC) Program, tbs Appalaohie I Public Health Deportment and Anderson 
Memorial Hospital. These members ere committed to active participation In the Coalition 
and have adopted a mission to reduce the incidence of smoking in the andereon County 
Community in order to promote the benlth of the population. 

While the SmokeFree Anderson Coalition focuses on our community, we share your concern 
' about the devastating-effect that tobacco use has on all South Carolina citizens. We believe 
that by combining local and Btate coalition efforts, wo can be more effective in reducing the 
unnecessary mortality and morbidity associated with tobacco use. Wo hilly support the 
Tobacco Free S.C. Coalition and the joint South Carolina Department of Health and 
Environmental Control and American Cancer Society Project ASSIST Application. 

Sincerely, 

Susan R Weathere, Ph.D. 

Chairman 
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Columbia Free Medical Clinic, Inc. 

POST OFFICE BOX 4616 ® COLUMBIA, SpUTH CAROLINA 292404616 * TELEPHONE <803* 765*1503 


June 14, 1990 


Dr, Fran Wheeler, Director 
Center for Health Promotions 
SC Department of Health & Environmental 
Control 

2600 Bull Street 
Columbia, S. C, 29201 

Dear Dr, Wheeler: 

The Columbia Free Medical Clinic commends your organisation for 
its involvement in the efforts to reduce smoking prevalence in the 
United States . We applaud the efforts of the coalition in 
accomplishing so much at its first meeting » 

Serving as a health care facility, ve are quite aware of the health 
conditions that can be attributed to smoking. We support your 
efforts through the coalition in addressing the needs, We sill 
assist you with survey completions or any say. that requires 
utilisation of data from affected population, We have an 
established clientele of 4,600 patient visits annually* 

tf'we can assist you in any Other method, 'please contact me. 

Sincere! y. 


SLP: vh 



m ^ 


Sarah L, Patterson, 
Executive Director 


Sourc e: https:// www.i ndu strydocu ments.ucsf.edu/docs/xnjlOOOO 
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Benedict College 

Hum and Bums Simm 
Columbia, South Carolina 29204 


Columbia Quits Smokin6 Project 


) 




June 25, 1990 


Fran Wheeler, Ph.D. 

Director 

Center for Health Promotion 
S.C. D.H.E.C. 

2600 Bull Street 
Columbia, SC 29201 




Dear Dr. Wheeler: 

I would like to thank you for inviting me to attend the 
meeting of a statewide coalition to reduce tobacco use in South 
Carolina. And I am glad to know that there is an organization 
similar to ours whose goal is to reduce smoking related 
diseases in South Carolina. 

On behalf of the Columbia Quits Smoking Project and myself, 
we pledge to assist you in your efforts in any way that we can 
feasibly do so. 

Please keep us advised as to the progress that your group 
is making. 



Project Coordinator 


Equal Opportunity in Education uni Employment 
Without RexarJ to Handicap. Race. Stx. Color. Crttd or National Origin 
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The 

Columbia 


URBAN 

League, Inc. 


June 6, 1990 

f 


1400 Bam well Street 
P.O. Drawer J 

Columbia, S.C 29250-0125 
(803)799-8150 


nbifrwi 
TOW GRANT 

Fir* Vic* Chair 
ROBERT STATON 

Second Vic* Chair 
WILLIS LANGLEY 

Secretary 

ANN McCROWEY MICKLE 
Treasurer 

J. MICHAEL KAPP 

President <k CEO 

JAMES T. McLAWHORN. JR. 

Board of Director j 
ASHLEY ABEL, ESQ. 

AVA AUSTIN 
SHIRLEY BETHEA 
JESSE BOWERS 
DENNY BOZIC 
y *N BROWN 

E M. BURROUS 
ANDRE CARSON 
HAVEN COCKERHAM 
DAVID DUBBERLY» ESQ. 
ULUE HERNDON 
JAMES HICKS 
BARBARA JOHNSON 
DR, JEAN ANN UNNEY 
CECIL MAJOR 
DR. HENRY T. MARSHALL 
LARRY McXEOWN 
EVELYN MULDROW 
SYLVIA PARKS 
FLORA POINT 
BUNNY RICHARDSON 
LEROY SAYLOR 
BILL TIMMERMAN 
DR. RUBY WATTS 
DEBORAH WOOLLEY 


Fran Wheeler, Pb.D. 

Director 

Center for Health Promotion 
S.C. D.H.E.C. 

2600 Bull Street 
Columbia, SC 29201 

Dear Dr. Wheeler: 

We are delighted to write this letter of support for 
the Project Assist application. The Columbia Urban 
League has been in the forefront in highlighting the 
health hazards of tobacco products in both the 1988 
and 1989 editions of THE STATE OP BLACK SOUTH CAROLINA: 

AN ACTION AGENDA FOR THE FUTURE. 

Tobacco products are the leading cause of death among 
African Americans. Additionally, tobacco manufacturers 
have targeted the African American community through 
advertisement and sponsorship of various activities. 

We are looking forward to working with the South Carolina 
Department of Health and Environmental Control and the 
American Cancer Society in administering this most needed 
program. 


President & CEO 




An Affiliate of the National Urban League, Inc. M Building for Equal Opportunity ** 


A United Way Agency 
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CONGAREE GIRL SCOUT COUNCIL 

Post Office Box 7637, Columbia, SC 29202-9713 
800-922-6452/803-782-5133 


June 6, 1990 


Dr. Fran Wheeler 
Director 

CENTER FOR HEALTH PROMOTION 
South Carolina D.H.E.C. 

2600 Bull Street 

Columbia, South Carolina 29201 

Dear Dr. Wheeler: 

I would like to commend D.H.E.C. and the American Cancer Society for their 
involvement in Project ASSIST. 

Smoking among young people, particularly young women, ie on the increase. 
This population is not conscious of the long term consequences of the use of 
cigarettes. The Congaree Girl Scout Council supports the coalition effort to 
develop strategies to address this problem. 

One of the four program emphases of the Girl Scout program is to help a 
girl develop values to guide her actions and to provide the foundations for sound 
decision making. We support educational efforts designed to help girls make 
educated decisions on issues that affect their lives. Programs which address 
the use and abuse of substances should include tobacco, although most programs 
do not. We are most interested in working with you to develop, promote, and 
deliver educational information on the long term effects of tobacco use. 

We believe.that the South Carolina Department of Health and Environmental 
Control and the American Cancer Society can provide the necessary leadership to 
administer a program supporting a coalition project with other interested 
agencies. We look forward to being a part of this important effort. 



(Mrs.) Wendy E. Mellenthin, 
EXECUTIVE DIRECTOR 


WEM/sgj 


Enclosure 



A UnHid W*y Agency 
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treater Columbia Literacy Council Inc. 

1715 Bull Street • Columbia, South Carolina29201 • 803-765-2555 


Fran Wheeler, Ph.D. 

Director 

Center for Health Promotion 
S.C* D.H.B.C. 

2600 Bull Street 
Columbia, S.C. 29201 


June 27,1990 


Dear Dr. Wheeler: 


. Thank you for inviting the Greater Columbia Literacy 
Council to be part of the organizational meeting of the 
South Carolina Coalition on Smoking and Tobacco Control 
on May 29,1990. It was a most informative meeting and 
the setting was quite appropriate. 

Illiteracy affects all areas of an adults life. An 
illiterate person is isolated from important information 
that is necessary for a productive life. One example 
of this is that the greatest number of smokers in South 
Carolina have less than a high school education. I cer¬ 
tainly hope that the newly established coalition can 
develop materials that can be understood, by new and low- 
level readers. 

Please contact my office if I can be of further assistance 
to this most important project. 


Sincerely, 

Karen Hyndman 
Executive Director 


KHH/mmn 

Enclosures 



A United Way Member Agency 
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JUNIOR LEAGUE OF COLUMBIA. INC. 
July 14, 1990 


Fran Wheeler, Ph.D., Director 
CENTER FOR HEALTH PROMOTION 
S.C. D.H.E.C. 

2600 Bull Street 
Columbia, SC 29201 

Dear Fran, 

The Junior League bf Columbia is an organization of 850 women who 
share an interest in voluntarism and a commitment to demonstrating the 
effectiveness of trained volunteers in the community. Our organization 
began in 1924 and we have always been interested in health issues, 
particularly as they relate to children and women. The problem of 
smoking and second-hand smoke as it relates to a person's health is 
well documented. South Carolina grows almost ten million dollars worth 
of tobacco leaf annually, and a large percentage of the population in 
South Carolina use tobacco products. It is alarming that while smoking 
deaths are decreasing among white males, they are increasing among 
women. 

The Junior League of Columbia would be delighted to work with the 
S.C. Department of Health & Environmental Control and the American 
Cancer Society, both capable organizations that can effectively 
administer this project, to help reduce tobacco use in South Carolina. 
The League could be helpful in reaching two of your target groups: 
pregnant women and women of all ages. 

The purpose of the Junior League of Columbia is exclusively 
educational and charitable. Helping to deliver the message to stop 
using tobacco products, and pointing out the many health risks to your 
target groups is one way the Junior League can participate in this 
collaborative. We also have a committee withih the League that provides 
an educational presence in the S.C.- Legislature on issues that relate 
to children and families, education, and the environment. 

Thank you .for this-opportunity to participate-in Project ASSIST. 

We look forward to working with you. 

Sincerely, 

y&Zuy" 

Sally R. McWilliams (Mrs. William R., Jr.) 

President 

JUNIOR LEAGUE OF COLUMBIA, INC. 


SBM/jsp 

Enclosures 


3612 LANDMARK DRIVE. SUITE A / COLUMBIA. SOUTH CAROLINA 29204 / (803) 782-5211 
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r COLLEGE Of GRADUATE STUDIES 

Departmen t of BbstoUstks, Epidemiology, 
and Systems Science (DBESS) 
(903)792-2261 
(803) 792-OS 3 9 (FAX NUMBER) 


MEDICAL UNIVERSITY OF SOUTH CAROUNA 
171 Ashky Avenue 

Charleston South Cantina29425-2503 
June 14,1990 


Fran Wheeler, PhJD. . 

Center for Health Promotion 

SC Department of Health, Education, and Environmental Control 
2600 Bull Street 
Columbia, SC 29201 



Dear Dr. Wheeler: 

On behalf of the Medical University of South Carolina, and on behalf of the 
Division of Prevention and Control of the Hollings Oncology Center, I am pleased to 
declare our strong support of the tobacco-use reduction effort, and our firm commitment to 
the goals of the SC Coalition on Smoking and Tobacco Control, and those of Project 
ASSIST (American Stop- Smoking Intervention Study). 

As you know our epidemiology group has been associated with die conduct of risk 
factor surveillance projects in the state, and is aware of the magnitude of the cigarette¬ 
smoking problem in South Carolina residents. We are concerned about the increase in 
smoking by young females, and the persistence of high smoking levels in blue collar 
males, especially black males. Our impression is that our residents are not responding to 
national smoking-cessation education programs as well as residents of other parts of the 
nation. 


As an institution the Medical University of SC has been not only supportive in a 
program development sense, but it has set an example for its employees. For three years 
the MUSC Hospital has been a non-smoking area, and in the spring of 1990'the entire 
working place was made a no-smoking area, with active enforcement It has been involved 
on the program side as well. Through the Prevention and Control Division of the Hollings 
Oncology Center, MUSC is planning a program of cancer risk factor reduction. The 
Division has both primary and secondary prevention units which will be active in 
community outreach, and it has supporting units for surveillance/evaluation and resource 
development. Primary prevention activities will be the principal responsibility of the 
Trident Health District, the local health department for the three county Charleston area. 
The District has strong smoking cessation programs and we will build on their strengths 
and depend on their leadership, even though they will be working as partners in the 
Oncology Center. Likewise, we have as collaborators the staff and volunteers of COBRA 
(Council on Better Racial Assurance) who enjoy access to the black neighborhoods and 
black-oriented media of the Charleston area. MUSC has responsibility for the secondary 
prevention side and will use screening results to reinforce primary prevention education. 









*An equal opportunity emphytr* 
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Fran Wheeler, Ph.D. 
June 14,1990 
Page two 


We have other programs with considerable potential foe partnership activities. The 
Agromedicine Program,with strong connections to the Clemson University Extension 
Services, has an established and popular health promotion program for SC farm families. 
The Area Health Education Consortium is active in CME for practicing physicians, and it 
has a unique minority outreach component Finally, the Department of Family Medicine 
has developed a network of practicing primary care physicians int e r e st ed in p rev en tive . 
services for their patients. One particulariypopolar effort is that devoted to promoting 
smoking-cessation in their private patients. They are assisted in tills pursuit by scientist- 
physicians of the Department whose developmental studies on this theme have been 
supported by the National Cancer Institute. 

We will collaborate with DHEC and ACS as we cooperate now with Trident Health 
District and COBRA, based on playing to the strengths of the partners with dedication to 
the best of quality and to successful outcomes. We have worked with DHEC and with 
ACS and are familiar with their strengths and weaknesses as regards community 
programming and implementation. Both have demonstrated ability to envision, plan, 
implement, and administer programs of state-wide scope and of long duration. These 
critical skills will be much in demand as we launch this milestone effort 


Sincerelvyours, * 

Jpnn B. Dunbar, DMD, DrPH 
Director, Prevention and Control 
Hollings Oncology Center 


cc: Dr. James Edwards, President 
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August 13, 1990 


Fran Wheeler, Ph.D. 

Center for Health Promotions 

SC Department of Health and Environmental Control 

2600 Bull Street 

Columbia, SC 29201 

Dear Dr. Wheeler: 

Greetings and Best Wishes! 

In support of Project ASSIST, let me state that this effort is long overdue. Given 
the magnitude of the health problems associated with tobacco use in South Carolina, 
Project ASSIST is needed more than ever. 

In my capacity as Director of the National Black Family Summit, I am committing all 
available, resources at our disposal in support of this coalition project. We wish 
to maintain an open dialogue and collaborate whenever possible. 

Without equivocation, SCDHEC and the American Cancer Society are best suited among 
agencies to administer and direct Project ASSIST. This joint capability. In my 
estimation, would be second to none. 

Thank you for this opportunity. 


bky 

cc: Carolyn Beverly, M.D. 



College of Social Work. The University of South Carolin*. CoJumbu, South Carolina 2920ft 1-BC3-777-4.VV. 1-803-777-5291 
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Dr. Fran Wheeler, Director 
Canter for Health Promotion 
SCDtGD 

2600 Bull Street 
Columbia, SC 29201 


Dear Dr. Wheeler 

this letter is written as a pledge.of support from the Palmetto State Teachers Association 
for the Project ASSIST application. Our executive board voted, at its June 26, 1990, meeting to 
participate in a coalition to control smoking and tobacco in South Carolina. We are confident 
that the S. C. Department of Health & Environmental Control and the American Cancer Society 
are capable of supporting the coalition project 

PSTA recognizes the severe problem that we have in South Carolina with tobacco-related 
illnesses and deaths. We also recognize the important role that education plays in a person's 
decision to use or not use tobacco products. Teachers can play a premier role in helping 
students decide not to use tobacco products. 

Our executive director, Dr. Elizabeth Gressette, will serve as PSTA's representative on the 
coalition. She will be happy to serve in any way. 

Sincerely, 


President 
• GT/mb 




Gene Tray'er 




palmetto state teachers association 

712 calhoun street • suite d • Columbia, s.c. 29201 * telephone (803) 256*2065 
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Medical University of South Carolina 
171 Ashley Avenue 
Charleston, South Carolina 29425 


. T:vnsiwr*. 




AHEC Statewide Office 
(803)7924431 
IAX (803) 7924430 



May 31,1990 

t 


FranWbeeler, PhD 
Director 

Center for Health Promotion 
SCDHEC 
2600 Bull Street 
Columbia, SC 29201 


Dear Dr. Wheeler 


The SC Area Health Education Consortium enthusiastically support the efforts of 
the South Carolina Coalition on Smoking and Tobacco Control. We endorse your efforts 
and die efforts of DHEC and the American Cancer Society Leadership for creating this 
opportunity for action. 

The perils of smoking and tobacco related illness and death are a well documented 
fact in South Carolina and a call for action is essential to the health of our citizens and to 
those in support of health care professionals throughout our state who must deal with the 
problems of tobacco use as a contributing cause of illness and disease. 

The SC AHEC through its network of health care providers and educators, can 
play a major role in educating the Health Care community about tobacco and tobacco 
use/abuse. With a membership which includes both of the state's two medical schools and 
its major teaching hospitals, SC AHEC will support the coalition and, if given the 
opportunity, participate as an active member of die group. 

Under the capable leadership of the SC Department of Environmental Control and ; 

the'American Cancer Society, SC AHEC believes we can make a difference. We further 
support funding of the resources essential to moving the coalition forward in attaining its 
goals. Funding agencies are' urged to give special consideration to the financial needs of 
the coalition. 


Sincerely, 



Dean QeghortCEdD 
Executive Director 
SC AHEC 


DC/irv 


South Carolina Area Health Education Consortium 


An Equal Opportunity Employer 
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South’ Carolina Department^ of Heal! 
lnd^,?3wixOru^ ■ : **"**'“ 

2600* Bull' Street^' :? 

Columbia, SC 29201 • i*»v4 

■- 

Dear Dr. Wheeler: =.- *-_■ .-•• . ■ i y.^ r 

‘ a\ * - *'• * *' ’ • 

On behalf of the South Carolina Association for Health Education. 

I would like to express our support for. the ;organizationvof a ^ i : f . -.j, 
statewide tobacco prevention coalition i"' This coalition’, ? 

coordinated by SC DHEC and the American Cancer Society, would 
provide the direction .’for an effective comprehensive effort to 
reduce tobacco use in South Carolina. The high prevalence of 
smoking in South Carolina certainly contributes to our high rates 
of cardiovascular disease and cancer..,,^ ,. n „j 

•Our organization is comprised of health "education professionals attdf®*® 
students who work in a variety of* settings. ' We"' coiild provide' 
consultation and technical assistance related to successful tobacco 
prevention interventions. In addition, we could help promote the 
coalition end the coalition activities through our meetings and 
newsletter. We want to be Involved in this effozt and* look forward 
to the next meeting.- . . ,-« t . • . 


Yours in good health; 

YCeJUl S ?£Z , 

Kelli Ken 
President 


Kelli Kenison, M.s. 
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SOUTH CAROLINA ASSOCIATION OF LIFE UNDERWRITERS 


isaaa 


September 7, 1990 

Fran Wheeler, Ph.D. 

Director 

Center for Health Promotion 
S.C. D.H.E.C. 

2600 Bull Street 
Columbia, SC 29201 



Dear Dr. Wheelerx 

As health and life underwriters, we at SCALU.are concerned about 
the problem of tobacco'related diseases. We know these diseases 
are preventable. That is why we strongly support the Tobacco 
Free South Carolina Coalition, and we intend to take an active 
part in the coalition's efforts. 

I will be acting as the association's representative to the 
Tobacco Free South Carolina Coalition. 


Sincerely, 

ZUfiu 


iti, f ICCC^ 


Marcia Pierce 
Executive Director 

South Carolina Association of Life Underwriters 



1914 PARK STREET • POST OFFICE DRAWER 1502 • COLUMBIA, SOUTH CAROLINA 29202 
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August 8, 1990 


Fran Wheeler, Ph.D. 

Cantar for Health Promotion 
S.C. D.H.B.C. 

2600 Bull Straat 
Columbia, SC 29201 

Dear Dr. Wheeler: 

There is an extreme need to reduce tobacco use in South 
Carolina. The magnitude of the situation is critical 
relative to the health and welfare of our citizens. 

The South Carolina Association of School Administrators 
supports your application for Project ASSIST and will do 
whatever Is necessary to help with any strategic plan 
developed to reduce tobacco use in South Carolina. We 
would be happy to distribute literature to the schools in 
South Carolina through our members who hold administrative 
positions. 

I am well aware of the ability of both the South Carolina 
Department of Health and Environmental Control and the 
American Cancer Society to administer this project. Both 
organizations are well respected and have a long history of 
success. 

Sincerely, 

- 

Donald E. Beers 
Executive Director 

DEB/swj 

Uhcclcr.ttr 


“Children - Our Mission” 
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( UTH CAROLINA STATE CHAPTER NATIONAL ASSOCIATION OF SOCIAL WORKERS 

P.O. Box 5008 • Columbia, South Carolina 29250 • (803) 256-8406 


June 27, 1990 


Fran Vhaeler, Ph.D. 

Director ***' ' 

Cantar for Bealth Promotion 
SC DHEC 

2600 Bull Street 
Columbia, SC 29201 

Dear Dr* Wheeler: 

Tobacco usage Is a leading presentable cause of disease and disability in 
South Carolina. A higher percentage of black males and low Income females 
continue smoking in South Carolina* These populations could be targeted 
for education and cessation programs* The SC Chapter of the national 
Association of Social Workers supports the coalition project In its initial 
efforts to more effectively address tobacco prevention and control* SC NAStf 
could help the coalition in its initial efforts by educating its members 
about the extent of the health problems caused by tobacco usage* SC NASW 
additionally could assist the coalition by working to pass legislation which 
addresses the problem* Our association believes that the South Carolina 
Department of Health and Environmental Control and tha American Cancer Society 
of South Carolina can successfully administer a contract to support tha 
coalition project* 

We look forward to participating in this exciting and worthy undertaking* 
Sincerely* 

Marjorie Brittain Hammock, ACSW, LISW 
President — 

. 

ACSW, LISW 

Executive Director 







MBH/JS/mmy 


“To promote the quality and effectiveness of social work practice” 
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Center for Health Promotion 

South Carolina Department nf 1 [iifltlSrfci^ v - - - —j e ag 
Health and Environmental Control " ‘ ~ - 

2600 Bull Street 
Columbia, SC 29201 


Dear Dr* Wheelert 

The South Carolina Coalition for Public Health is very pleased 
to support the Center and the Project Assist application. I 
applaud the Center and the American Cancer Society for taking the 
lead in coordinating such broad interagency and community 
collaboration to combat the negative effects of tobacco usage* I 
am convinced that your combined credibility, experience, and 
tremendous resources will help you all in achieving your goals* 
The South Carolina Department of Health and Environmental Control's 
leadership in establishing the Office of Minority Health and the 
American Cancer Society's leadership in establishing the Task Force 
on Cancer and the Poor clearly attests to your sincere interest in 
addressing minority health issues with vision and courage* 

Excessive tobacco use negatively affects the black community 
and it's changes of survival* The Coalition's sole purpose is to 
promote minority health improvement. Coalition members provide 
access to individuals and organizations who are diligently working 
to help the black community address many nagging health problems 
such as cigarette smoking and the associated cancer that it causes. 
The Coalition can be very helpful in devising.meaningful strategies 
that address specific health needs -in the-black community. I wish 
you much success with the Project Assist application. * Please*do 
not hesitate to call if I can be of further assistance. 

Sincerely, 



Charles G. Johnson, li.S.P.H. 
President 


South Carolina Coalition tor Public Health, Post Offlcs Box 11844, Columbia, SC 29211 
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SOUTH CAROLINA COMMISSION ON AGING 


June IS, 1990 


Dr. Fran Wheeler, Director ,,. 
Center for Health Pronotion 
S. C. Department of Health and 
Environmental Control 
2600 Bull Street '' ej 0 vV ' 

Columbia, South Carolina 29201 




uO 
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Dear Dr. Wheeler: 

The South Carolina Cohnission on Aging is quite familiar 
with the ills of tobacco use. Smoking is a significant cause of 
morbidity and mortality of older adults in South Carolina. It is 
a major risk factor in eight of the top sixteen causes of death 
for people aged 65 and older. Forty-one percent of cancer deaths 
in men and 15 percent in women 65 years and older are smoking 
related. Of the respiratory system disease deaths, 55 percent 
among men 65 years and older, and 38 percent among women of the 
same age, are attributable to smoking. Deaths from chronic 
obstructive lung disease rise to 425 per 100,000 adults among 
smokers 75 - 84 years compared to 50 per 100,000 for non-smokers. 


Smoking complicates illnesses and conditions which are more 
prevalent in older people. These include heart disease, high 
blood pressure, circulatory and vascular conditions, duodenal 
ulcers, osteoporosis and diabetes. 


1 $ . 




Smoking can also affect the mean level for certain drugs and 
can interfere with a range of other drug therapies. The result is 
that the drug dosages for the average smoker may be sub- 
therapeutic or ineffective. 

Though the prevalence rates for older .adult? are.lower than 
younger adults, current smokers aged 50 - 74 are especially at. 
risk from continued smoking because (1) they have smoked longer; 
(2) they have been and continue to be heavier smokers;, and (3) 
they are more likely to have chronic disease which may be worsened 
by smoking. Since one in four persons will be aged 55 and older 
by 2010, the implications of these smoking rates are profound! 

Our agency would enthusiastically support a project which 
would work to reduce smoking in South Carolina. The building of 
a coalition to form a broad base of support statewide seems to be 
an excellent plan. The S. C. Department of Health and 

Environmental Control with extensive experience in health 

planning, evaluation, and education, and the Cancer Society with 
its expertise in cancer research are ideal organizations to 
combine efforts for a successful grant project. 


SOUTH CAROLINA COMMISSION ON AGING • Fontaine Business Center 
400 Arbor Lake Drive. Suite B-500, Columbia, S.C. 29223 803-735-0210 
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Dr. Fran Wheeler, Director 
June 18, 1990 
Page Two (2) 

t 

The South Carolina Coaaission on Aging is connitted. to the 
health and well-being of older adults in South Carolina and would 
look forward to actively participating in this coalition and 
providing assistance as needed to assure healthy aging in our 
state. 


Sincerely, 

ROTH Q. SEIGLER * 
Executive Director 


RQS/MB/nbb 
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S. C COMMISSION ON ALCOHOL AND DRUG ABUSE 


June 28,1990 


Prances C. Wheeler, PhD. 

Director 

Center tor Health Promotion 
South Carolina Department of 
Health and Environmental Control 
2600 Bull Street 
Columbia, SC 29201. 


Dear Dr. Wheeler: 

Tbe South Carolina Commission on Alcohol and Drug Abuse (SCCADA) strongly 
supports the formation of the South Carolina Coalition on Smoking and Tobacco 
Control. As the lead agency in South Carolina's efforts to reduce public health and 
safety problems caused by drug abuse, we recognize alcohol and tobacco as our 
state’s primary drugs of abuse. The SCCADA was one of the first state agencies to 
mandate a totally smoke—free work environment, and we are committed to all 
prevention efforts which will reduce smoking. 

I have appointed Gaye Christmus of my staff as our representative to the Smoking 
Coalition. Should you need any additional information, please call Gaye at 
734-9669 or me at 734-9520. 



WJMcC/gc/gcd/1 


south Carolina commission on alcohol and oivug aouse 

3700 FOREST DRIVE. COLUMBIA, 5.C. 20204 • (503) 734-9520 
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2221 Devine Street, Suite 408 
Columbia, S.C. 29205 (803) 734-9143 


August 1, 1990 
Dr. Fran Wheeler 

Director, Center for Health Promotion 
S.C. DHEC 
2600 Bull Street 

Columbia* South Carolina 29201 
Dear Dr. Wheeler: 

The South Carolina Commission on Women wishes to express our support of the 
goals and objectives of the South Carolina Coalition on Smoking and Tobacco 
Control. As the incidence of tobacco use rises among women we see a need for the 
Coalition to promote prevention and treatment programs which will directly affect the 
lives of women. We would especially encourage direct service programs to pregnant 
women. 

The Commission will assist with this project by including information in our 
quarterly newsletter mailing to 10,000 people across the state. We will also provide 
research as it becomes available through the various publications and organization 
reports we receive in our office. 

Dr. Wheeler, we are confident that the goals of this project will be skillfully 
carried out through a coalition of organizations coordinated by the Department of 
Health and Environmental Control and the American. Cancer Society. These two 
agencies are best equipped to administer any funding of this project. 

If we may'be of any further assistance, please did hot hesitate to" contact me at 
734-9143. We look forward to hearing more about this project. 

• : ' • . Sincerely, , -- • ■ • • ••• 

Susan Davis, 

Director 
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5400 BROAD RIVER ROAD, COLUMBIA. SOUTH CAROLINA 20210-4068 * PHONE: (803) 737-8400 * FAX: (803) 737-8418 


June 6, 1990 
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Fran Wheeler, Ph.0. 

Director 

Center for Health Promotion 
S. C. D. H. E. C. 

2600 Bull Street 
Columbia, S. C. 29201 

Dear Dr. Wheeler: 

As a law enforcement training facility, the SC Criminal Justice 
Academy fully understands the dangers associated with tobacco 
use. We realize that police officers are role-models for our 
youth and' could play a large role in spreading the word about 
the dangers of tobacco use. The Academy fully supports your 
efforts and will assist in any way possible to inform the public. 

We stress fitness to our students and encourage them to keep 
themselves in top physical condition. We could assist in 
distributing literature to staff/students. 

The Academy has full confidence that the S. C. Department of 
Health and Environmental Control and the American Cancer Society 
are more than capable in administering this program in the state. 

Thank you for including us in your mailing and we look forward 
to receiving more information in the future. 

Sincerely, 

W. J. M Rick" Johnson, Jr, 

Exeucive Director 

WJO: RWB:rb 
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CHARLIE C WILLIAMS 

STATE lUFtAIKTINDtHT Of EDUCATION 


STATE OF SOUTH CAROLINA 
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August 22,1990 


Dr. Fran Wheeler, Director 
Center for Health Promotion 

South Carolina Department of Health and Environmental Control 
2600 Bull Street 

Columbia, South Carolina 29201 
Dear Dr. Wheeler: 


11)6 State Department of Education supports the development of a statewide 
coalition to address health concerns related to the use of tobacco. Given the 
tremendous economic and health impact that tobacco use has on many South 
Carolinians, it is evident that communities are increasingly concerned about the 
smoking and tobacco use behavior displayed among our children and youths. The 
Department is committed, in particular, to the development of strategies which can 
further our state's efforts to promote drug free schools through education and 
prevention. 

In May, I designated Dr. Katy Wynne, a health education consultant in the Office 
of General Education, to represent me at an initial meeting of the coalition being 
organized by the Department of Health and Environmental Control and the South 
Carolina Division of the American Cancer Society. Dr. Wynne will continue to serve on 
the organized coalition, representing the Department of Education as needed. 

If funding is awarded to South Carolina by the National Cancer Institute for a 
statewide American Stop-Smoking Intervention Study (ASSIST) contract, project 
administration should be most appropriately conducted jointly by the South Carolina 
Department of Health and Environmental Control and the American Cancer Society of 
South Carolina. ■ ■ 

Please submit this letter of support, along with your proposal for an ASSIST 
contract, to the National Cancer Institute. 





i 


Respectfully, ♦ 

'—Charlie G. Williams 

State Superintendent of Education 

CGW/ts 


Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 
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The G' enville County Medical Axillary 

and 

The Greenville County Medical Society 
In Conjunction With 

Roper Mountain Health Education Center 

Present 

The 2nd Saturday Programs 


These educational programs will be held the 2nd Saturday 
each month in the Planetarium at Roper Mountain. 
Presentation times will be at 12:00 a.m. and 2:00 p.m. 
Calendar of programs available to you is on the 
reverse side of this page. Do not miss this 

educational series with special May, 1990 

* 

guest, TV star Mr. Slim Goodbody! 



The Health Education Center jj 

will present mini-prognuns 
on health and provide tours 
of the health classrooms. 


f. A 

Other Roper Mtn. 


facilities available 

*j\ 

for you and your* 

v 1 

family are: 

11 

-Life Science Labs 

1**1 

-Nature Trail 

Y 1 

-Living History Farm 

* \j 

-Physical Science Programs 

1 1 

-Observatory 

M 



We acknowledge and thank our Go-sponsors: Furman University. Greenville Techni¬ 
cal College, Greenville Hospital System, St. Francis Hospital, 13th District Pharma¬ 
ceutical Association, Greenville County Dental and Dental Hygiene Societies. 
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Quit and Win Agin 9 

January 1-31, 1990 



USE THIS CALENDAR TO COUNT THE DAYS TOWARD A HEALTHIER LIFEI 

0GT649C202 - 5 

• S ^ 

Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 




























AGENDA 



Session I 

Lay Health Advocate Project 
Mt. Zion United Methodist Church 
Kingstree, S. C. 
September 16, 1989 


"Jesus went about all of Galilee, teaching, 
preaching and healing every Hind of disease 
and every kind of sicknesB among the people," 
Matthew 4:23 



9:00 
9 $15 
9:45 


10 $15 


10:30 

10:40 - 12:00 


Devotional Service 
Warm-Up Activity 
How Does Your Church Deal 
With Health (small groups) 

- appoint someone to take 
notes 

- discuss answers with group 

1) What do you think causes 
most of the problems? 

2) Where do people usually 
get advice and help with 
their health problems? 

3) What does your church do 
for the sick? 

4) What could your church do 
that it is not doing now? 

(Distribute) — Blacks & other 
Minorities - A Health Status 
Report 

Break (Heart Healthy) 
Understanding Cardiovascular 
Disease (Factors Affeoting 
Heart Disease Risk) 


Dr. Dean L. Quimby 
Family Practioner 
Greeieyville Medical Center 

12:00 - 1:00 Lunch 


l:oo - 1:45 Basic Facts About Cigarette 
Smoking 

Priscilla White, 

Health Education Consultant 
Department of Health and 
Environmental Control 


1:45 - 2:oo Wrap-up 
2:00 Benediction 


T6TGJ.9G203 
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Make 

It 

Easy 


Make it easy on yourself—you don’t have to go it alone. Studies 
have found that smokers who complete a “stop smoking” program 
are much more likely to be successful in giving up cigarettes than 
those who try to quit on their own. 

A smoking cessation program. Fresh Stan, will be offered by the 
American Cancer Society at Abbeville County Memorial Hospital. 
Each meeting will be held on Tuesday nights during January at 
7:00. For more information, contact the American Cancer Society 
at 225-4136. 


P.A.T.C.H. 
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xdn to 
Succeed 

rry Using 
rhese Tips 


3 amper 
fourself .. 


uere’s to 
Success! 

Source: 


You’re more likely to be a successful quitter if you plan ahead. Ask 
yourself why you smoke and why you want to quit. Write down 
your reasons and keep the list on your cigarettes or lighter. When 
are the times you smoke most? Find something to take the place of 
the smoking habit, especially for those times. 

If you need help giving up cigarettes, you’re not alone. Ask for help 
from your spouse and friends. Sign up for a smoking cessation 
course. Picture yourself feeling happy, energetic, and healthy. 


Many ex-smokers have found that extra incentives, rewards, and 
treats helped them break the cigarette habit. Try these tips to help 
lessen the urge to smoke; 

• Drink lots of liquids. Six to eight glasses a day will help cleanse 
your body of nicotine. Choose water, herbal teas, fruit juices and 
caffeine-free soft drinks. Avoid coffee, caffeinated soft drinks and 
alcohol—they can increase your craving for cigarettes. 

• Look for the triggers that make you want to smoke. Change your 
habits when they include smoking. Sit in the non-smoking area of 
restaurants. Don’t hang around the smoking area during breaks at 
work. 

• Get rid of visible reminders of smoking. Throw out all cigarettes. 
Clean your ashtrays in your home and office and put them out of 
sight. Hide all matches and lighters. 

• Keep your hands busy to get your mind off cigarettes. Work on a 
crossword puzzle, balance your checkbook, fix something around 
the house, shampoo the dog. 

k • Reward yourself with tasty, substitutes instead of cigarettes. Good 
low-calorie choices are sugarless gtlm; lemon drops, unbuttered pop¬ 
corn and carrot sticks. 

• Eat three or more small* m£als to maintain constant blood sugar' 
levels. Begin to enjoy the full taste of food again. Cut back on 
sweet or spicy foods—they can trigger a desire for cigarettes. 

• Exercise to help relieve tension. Park your car farther away than 
usual, then walk the rest of the way. Climb the stairs instead of us¬ 
ing the elevator. Take up tennis, golf or bowling. 

• Get outside whenever possible. Take deep breaths—enjoy inhaling 
the clean, fresh air instead of cigarettes’ poisons. 


P.A. T.C.H. _ 

Quit and Win Agin’ • P.O. Box 887 • Abbeville, S.C. 29620 
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Fresh Start With Fresh Air’ 


‘Clean Up Your Lungs” 


top ... 

In the Name 
f Love” 


Quit & (Fin Agin 


J 


“Caring is Not 
Enough .. 
Quitting Is!” 


I, 


i 


t More Ways Than One 
Be a Winner For Yourself” 


"A New Day, Every Day, For Them •*•-**:» 
You’ll Find a Way” 


A Special 
Thank You 




© 


To all the participating merchants and local businesses that have shown their con- 


•n and given you a chance to be a winner. 


MURPHY’S JEWELER 

BELMONT INN 

CALHOUN FALLS MEDICAL 

CO 

u 

. £N BERG’S ANTIQUES 

DENDY CORNER CAFE 

CLINIC 

m 

ABBEVILLE .MEMORIAL 

AMERICAN CANCER 

CLEMS0N EXTENSION SERVICE 

HOSPITAL 

SOCIETY 
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QUIT A WIN AGIN 9 

January Smokcout 


QUIT A WIN AGIN’ 

January Smokcout 


QUIT A WIN AGIN ’ 

January Smokeout 


REGISTRATION FORM 


RULES 


VERIFIER 


Name _ 

Mailing 

Address 


Phone No. _ 

Age ._ Sex_ 

Length ol Time Smoking _ 

Amount Per Day_ 

Verifier _ 

(Nam*) 


PLEDGE... I am a smoker. I will quit smoking 
January 1st, 1990, and will remain smoke-Jree 
throughout the month. I will select a verifier who 
will support me In my attempts. By cleaning out 
my lungs, I am eligible lor Ihe prizes and to at¬ 
tend the celebration. 


(Signed) 


Return this form to: 

Quit and Win 
P.O. Box 887 
Abbeville, S.C. 29620 

S6T6&SC20Z 


1) Only current smokers, or those who 
have quit since the Great American 
Smokeout on November 16,1989, are 
eligible. 

2) Current smokers agree to stop smok-. 
ing January 1st, 1990, and remain 
smoke-free thru January 31st, 1990. 

3) NO EXCEPTIONS. NO SMOKING. 

• 4) A verifier must complete the accom¬ 

panying form thereby making the 
pledger eligible for the drawing of 
prizes. 

5) Anyone close to the pledger may be 
selected as a verifier. 

THE ORAWING 

Selection of winners from among eligi¬ 
ble registrants will be held February 2,1990 
at a Celebration Party to be held at the Bel¬ 
mont Inn. Make your plans now to participate 
In Quit and Win Agin’ and attend the Celebra¬ 
tion Party. 

Registration must be returned by 
January 1st, 1990. 



The verifier Is responsible for confirm¬ 
ing the non-smoking habits of the below 
named individual. This form must be su* 'ti¬ 
led by February 1,1990. 


(Hama of Participant) 


(Verifier) 



Address 


Phone No. __ ___ 

I hereby confirm that to the best of my 
knowledge the above named particlpar, , as 
not smoked tobacco products during the 
month of January, 1990. 


(Signed) 


(DM*) 


Return this form lo: 

Quit and Win Agin’ 
P.O. Box 887 
Abbeville, S.C. 29620 


Source: https://www.industrydocuments.ucsf.edu/docs/xnjl0000 







I QUIT SMOKING BECAUSE I LOVE MY BABY 
A Prenatal Smoking Intervention Program . 
Contact: San Jo Moore, 

District Director of Health Education 
Appalachia I Public Health District 
P.O.Box 1906 
Anderson, S.C. 29622 
(803) 260-5581 


OBJECTIVE: 

To reduce smoking behavior among a Health Department prenatal population. 


POPULATION SERVED: 

In addressing high infant mortality rates in South Carolina, risk factor analysis 
made it apparent that smoking behavior of prenatals would have to be addressed. This 
project was implemented in a county where WIC 'data showed that 42% of the health 
department prenatals smoked eleven or more cigarettes daily. 


IMPLEMENTATION METHOD: 

In assessing ways to implement a successful program, it became apparent that 
increasing nursing awareness of the problem and developing improved nursing 
intervention skills though training would impact on this problem. 

Program efforts included: 

* Smoker charts designated by sticker. 

* Substance Abuse class with emphasis on smoking for ail prenatals. 

* Smoking Assessment form developed and used by nurse with all patients. 

Smoker type and behavior assessed with patient input. 

* Tip sheet given to match behavior. 

* Quitting Progress Record used to document progress and set goals. 

* M.D. reinforced "Quit" message and commented on patient progress. j 

* Literature, dime posters utilized. ! 

’■* Reward system with community -contributions (t-shirts, buttons) offered. . 

OUTCOME AND BENEFITS: 

Evaluation at six months through chart audit showed that. 55.% of those audited . 
reduced the numbers of cigarettes smoked and 10% quit smoking completely. 

A six-month follow-up team conference was held to review the effect of new 
procedures on staff and to assess what changes were needed. 

APPROXIMATE COST: 

This intervention cost the Appalachia I Public Health District $1.20 per prenatal. 

These costs were for training and materials. No continuing cost for program efforts 
in following years. 


Source: https://www.industrydocuments.ucsf.edu/docs/xnjl0000 
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Coa n for a SmokeFree Anderson Coun' 

A Community Approach to Smoking Interventions 


Objective 

*. To decrease the use of tobacco products in Anderson County in order to improve die health of die 
coiBPumty* 

Twenty-six percent of the adult population of Anderson County .(Population - 133,800) smoke 
cigarettes. It is the single most preventable cause of death. Based on national date, it is estimated 
that 280 of the 1,253 deaths in Anderson in 1988 were attributable to smoking. It is well documented 
that smoking prevalence is high in all blue collar workers. 


tfWfiiv 


Implementation_ 

The Coalition for a SmokeFree Anderson County was formed in 1988. Members included Anderson 
Memorial Hospital. Appalachia I Public Health District - S.dXHJLG, American Lung Association, 
American Heart Association, American Cancer Society, and the Doctors Ought to Care (DOC) 
Program. 


The Coalition boasts the following accomplishments: 

1. Community profile highlighting smoking prevalence and cost was compiled. Data showed that 
smokers cost the community 26 million dollars per year. 

2. A survey of major industry and school non-smoking policies was conducted which showed very 
few no-smoking policies in existence. 

3. A community-toed “Quit Smoking and Win” competition supplemented by concomitant 
workplace competitions was conducted. 

4. A library of teaching materials for ban has been developed. 

5. Smoking cessation classes are now offered bi-monthly by the American Lung Association and 
the American Cancer Society at the Anderson Memorial Hospital. 


AESI& 

1. Over 300 persons pledged to quit smoking for the month of June. 

2. Thirty-eight succeeded. 

3. Seventy people attended the "Cigarette Stomp", a celebration honoring those who quit 

4. Six months follow-up showed 64% of those who quit had remained smokefree. 

5. Industry promotions and media interest fostered awareness of the Coalition’s objectives. 

6. An Action Plan for the Nineties to been formulated. Future efforts will include publicizing area 
restaurants with no-smoking sections, a newsletter and professional education. 


Approximate Cost . 

Quit and Win expenses ....... . $3,100.00 

Income (from Coalition members)..$ 3 , 399.00 • 

Donations - All prizes by local business/civic clubs 

Publicity'by four local'newspapers, four local radio stations; one TV station 

- Outdoor advertising by local businesses 

- Industry luncheon by Anderson Memorial Hospital 

- Local health care professionals including physicians and dentists distributed . 
information and volunteered their time for radio and television interviews. 


Further information of the Coalition for a SmokeFree Anderson County and the 1989 Quit Smoking and Win 
competition can be obtained from: 

Dr. Sue Weathers Ms. Sara Jo Moore, MPH 

Director of Education and Training District Director of Health Education 


Anderson Memorial Hospital 
800 North Fant Street 
Anderson, S.C 29621 
Telephone: (803) 261-1635 


Appalachia I Health District 
P. O. Box 1906 
Anderson, S.C. 29622 
Telephone: (803) 260-5581 


Source: https ://www. industrydocuments.ucsf.edu/docs/xnjlOOOO 









Committee hears 
smoking discussion 

A. County Council committee benefits and civil liabilities in cases 
meeting was held Tuesday night of non-smokers bringing suit 
before the regularly scheduled against smokers, 
council meeting to discuss smoking Sally Smith, records cleric at the 

policy lor county buildings. courthouse, said she was afraid of 

<V group of about 20 county fire. There are records that go bock 
'workers was on hand to speak to 1840 and cannot be replaced," 

. before the council on the matter of she said. Smith held up a paper that 
smoking in public buildings. had been retrieved from a 

The council took the wastebasket in the records room 
suggestions by the public under that had a cigarette hole burned 
advisement and, * according to through it 
committee member Dr. Julius Fire Marshall Dewitt Mize said 
Earle, the committee will present that smoking is a fire hazard, 
its findings to the council as early "Cigarettes have caused tremendous 
as their next meeting, April 17. A fires in - buildings in Oconee 
final decision will not be made at County," he said, "I want to go on 
that time and he asked for more record as saying we need to work 
public comment. out some system for controlling 

Sheriffs deputy Steve Pruitt said smoking in public buildings.” 
that although he was a non-smoker Sheriff Earl Holcomb said he 
he .sympathized with those who - would tike to see d*«ignat<»H areas 
smoke. "They are addicted just like set aside for .smokers. T am a 
an-alcoholic or drug addict," he said;’ smoker, and we’re fpoliAg ourselves : 
"but they make us suffer like a if we think that smokers will 
drunk driver who kills on the suddenly quit 1 know that smokers 
highways or a heroin addict spreads will smoke," he said. ‘If you. don’t 
AIDS with his dirty needles." There designate smoking areas you'll find 
was a sustained applause at his cigarettes put out in dangerous areas 
remarks. 

Pruitt also disc u ssed, insurance Se * COUNTY Page 12-A 

COUNTY_I__ 

Continued from Page I~A . the proposed amendment, 

like trash cans. Wc need a phase out During the regularly scheduled 

program." County Council meeting the 

County worker Jenny Pcay said, council gave permission for the 
"Please don’t give us the shock aeronautics commission to seek a 
treatment.'’ state grant that would pay half of a 

Dr. Earle said he would add a $22,300 bid proposal to seal cracks 
restriction for food amt beverages to on ^ runwa y a t the airport. 



Source: https://www.industrydocuments.ucsf.edu/do cs/ x njlOOOO 









■— and fart Lawn daman >: Complex (Glena Cartretie) - ac- 

tary acfaoob wffl ba woaragad to* ttvttlatffarctfkhva. 

adopt h ealt hi er UMyka during a > * * Catawba Public Health District 
- apodal beatth fair acboduled ior .fDavttMcKeown)* general health . 
May 1* at LewisvflkEknM ctan r 'adocatkxu 
tooo^jTr ^ • Catawba Menial Health (Para 

Several Owatar am agmiea are; Williams) - stress management in 
sponsoring tba fair as par t af m af»" ymg cMdrcn. 
tet known as '•PATCH* (Planned • American Heart Association 
* Approach to Co mm u ni ty Health), a (Mary-Uoyd Lovelace) - heart 
program developed by the Center healthy habits, 
lor Di s eas e Cwdrol in Atlanta and \ • American Long Association. % 
better introduced in the state throt^ (Ann Kearse) - encouraging non* * 
the && Department of Health and smoking. 

Exirironmestai Control ♦ American Cancer Society {Pat ; 

•The purpoat of tba PATCH pro* Howell) - common ;«ense in the 'Ain. : 
gram is to encourage a community . Tba fair will be organised in the *: 
to identify its leading health pro-. Lewisville school f cafeteria, with - 
blems and then plan and implement each agency staffing its own booth 
activities to address those so that the children can move easily 
problems,” said David Mdteown, a from one activity to another, 
health educator with the Catawba , “We wanted to make ’the fair as 
Public Health District * *!» much fan as possible, 1 * said Mark 

“Our Chaster PATCH Committee Brock, Chester PATCH Committee 
felt that one of tba best ways to en» .chairman, y 
courage healthier lifestyles was * “Tba fair will emphasize activities ' 

-through die children who are* very in which the kids can learn by doing, 

receptive to health education at the and well be providing some take- 
fourth grade level and who .can home items to help the children 
hopefully encourage bealUlier.habita remember what they 've learned.*' J 

at home as weD,” he added. * The health fair at Lewisvlle school 

The health fair for Lewisville and is being approached as a pilot effort 
Fort Lawn elementary school. by the PATCH Qmunittee and may 
students, organized in cooperation be offered to other elementary 
with the Chester County School schools in the county this fall should 
District, will include the'foil owing the May 16 fair prove successful, ■ 

elements; ’ * Brock said. 

* CJeimcn Extension Service (Lin- “We wanted to begin with only two ^ 

da McCorkle) - personal hygiene, schools at first and see if our ap- * 
nutrition and safety/ " ' proaeh makes sense ‘for : the * 

'•Hazel Pittman Center (Vivian children,** Brock said. u We feel that ; 
Wiley) - alcohol and drug education. if we can begin to instill healthier : 

• Chester County Hospital and habits at this age, they may last a ! 
Nursing Center (Mark Brock) - lifetime” 




, health care career opportunities. 


Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 









NATIONAL DAY OP PRAYER 
Kay 3, 1990 


AH Americans are Invited 
to turn to God In prayer 
and meditation. 


HEALTHY HEART TIP! J ! 

(Furnished by Anderson County- 
Health Department) 


Put Your Heart In It 
Exercise * 



Deskercising? Did you 
know that exercising' at jW 
your desk is a great' way| 
to revitalise your tjtred 
body and help you get 
through the day? The following 
example will not only help improve 
circulation, it will also help relax 
and strengthen some muscles: 

- slowly rise from a sitting position 
without the help of your hands until 
you are standing erect. Sit down and 
repeat five to ten times. 

Barnett Gr>uc> Emmane/ {blirt'ess Owr-c/i 


002649C802 



Rev«. Bob & Clara Hlcka 
Pastors 

Phone 287-4173 

1 



Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 
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APPENDIX Vll-2 

MAP OF DHEC PUBUC HEALTH DISTRICTS 
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APPENDIX VII-3 

ORGANIZATIONAL CHARTS FOR HEALTH SERVICES 
AND CENTER FOR HEALTH PROMOTION 
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SOOTH CAROLINA PEfAXTHENT OF HEALTH AND ENVIRONMENTAL CONTROL 
HEALTH SERVICES 

OEmt COMMISSIONER 
iawi E. Jr., N.P., H.F.N. 


ADMINISTRATIVE ASSISTANT; 
Hargarat Douglas 


ASST, TO tUVU COMMIIIIONE* j 

R, Douglas Calvert* R,$, 


CIO*. FOR HEALTH 
PROMOTION 

Fran VHecIcr, Fh.D. 





BUREAU CHIEFS 



APPALACHIA I 
Ja««a DulMi HM 


IWmSBBBBBfWiiMl 


| w i iii>—BTir~ iniiMiriiM i iii—i 


mamrmmxrjm Ml 



ASST. PEHITY COM. 

FOA HEALTH STS. 
OS-CYH CONSULTANT 
Harold C«b«l. UP. Hftl 





SAVAMHAH 
Hllliaa Horton. MM I 
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CENTEX FOIt HEALTH PROMOTION 


DIRECTOR 








September 17, 1990 
P- 1 
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ADMINISTRATIVE SUPPORT 



September 17, 1990 
P. 2 


Source: https:// www.indus trydoc uments. ucsf.edu/d ocs/xnjIOOO O 




































*3 


OW. Dir. I • Nth. Prat 
4643 - 0000-46 
(Brand* Nfekeraon) 


Met. T*ch. ii 
0381 - 0018-23 
(V*ra Griffin) 


Due. Supp. Spec. 
0521 - 0003-23 
(The la* foxwocth 


AMn* Spec. 8 
0512 - 0027-20 
(Alfrad* Middleton) 


Brag. Mura* Cm* 
4070 - 0013-38 
(Susan Clark) 


PraJ. AcWru 
2474 - 0000-36 
(VACANT) 


Naatth Ed. Cm 

4514 - 0000-36 

(VACANT) 


September 17, 1990 
P- 5 
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EXAMPLES OF LOCAL PATCH PROJECTS AND COALITIONS 
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SMOKEFREE LOWCOUNTRY COALITION 



JUne 7, 1990 

Dr. Fran Wheeler, PH.D. 

Director 

Center for Health Promotion 
SCDHEC 

2600 Bull Street 
Columbia, S.C. 29201 

Dear Fran; 


The Smoke Free Lowcountry is am organization that is devoted 
to helping people stop smoking. Within the last six months this 
group has participated in the annual meeting for the S.C. Medical 
Association, the S.C. Public Health Association Convention and 
numerous health fairs. A "Quit & Win" campaign is planned for fall 
1990. Our financial resources are small but our enthusiasm is high. 


We are aware of the devastating effects that Tobacco has on 
the health of the citizens of South Carolina. 

Our coalition will be happy to assist you in any way that we 
can. We have confidence that the S.C. Department of Health and 
Environmental Control and the American Cancer Society can support 
this effort. We hope that you will include us in your plan. 



Sincerely, 

'mk&rriiU* — - 

Ben Tolomea ... 
Co-Chairman Public 
Relations Committee 



334 CaOwunStrut Charftstim, SC. 29401 
(803)724-5308 


Source: https://www.industrydocuments.ucsf.edu/docs/xnjl0000 
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SCHOOL OF MEDICINE 

Office of the Omn 
1803) 733*3200 


CuiifER rOK 
HEALTH PROMOTiO. 

SO AUG 10 PH 3:26 

UNIVERSITY OF 80UTH CAROLINA 

columiia. s.c. mat 

, August 7, 1990 



Fran C. Wheeler, PhD, Director 
Center for Health Promotion 
SC Department of Health and 
Environmental Control 
2600 Bull Street 
Columbia, SC 29201 

Dear Dr. Wheeler: 

I write to Indicate our continued support of the South Carolina Coalition on 
Smoking and Tobacco Control, and to Indicate our further support for your 
decision .to submit a Project ASSIST application. 

Because South Carolina leads the nation In the prevalence of cardiovascular 
diseases, the faculty of the School of Medicine have made special efforts to 
direct research projects along these lines. We have been moderately 
successful and presently have approximately $6 million in funded research. 

Our effort to eliminate the use of tobacco has begun at home. Smoking Is not 
permitted In any medical school facility, and has not been permitted for over 
two years. This has met with widespread acceptance and even enthusiasm. 

The curriculum for medical students has an especially large portion related to 
prevention of disease, especially cardiovascular disease. Obviously, the 
elimination of the use of tobacco plays a major role In this medical student 
education process.. The faculty and staff of. the Schoo.1 of Medicine, are,.in a 
position to help the coalition establish ‘educational programs at all levels ' - ' . ' 

from the lay public to the physician/scientist. 

I am most please that you have taken the leadership role in this effort of 
establishing the coalition and attempting to expand the program. I have every 
confidence in your ability to develop, manage, and evaluate the statewide 
effort to eliminate the use of tobacco in South Carolina. 

Please let me know how I can help. 



J. O'Neal Humphries, MD 
Dean 


JOH/bd 


Th* Ufttvarsay of South Carolina: USC Atfcan, USC Satfcahaichta, Allendale; USC Beaufort; USC Columbia: Coastal 
Carolina College, Conway; USC Lancaster, USC Spartanburg; USC Sumtar; USC Union; and tha Military Campus 


Source: https://www .indu strydocuments.ucsf.edu/docs/xnjlOOOO 










UNIVERSITY OF SOUTH CAROLINA 

COLUMBIA, S.C. 29201 


r:« : v 
#*.* * • 4 


SCHOOL OF PU8UC HEALTH 

Office of the Dean 
<803)777-5032 


August 2, 1990 


Fran Wheeler, Fh.D. 

Center for Health Promotion 
S.C. D.H.E.C. 

2600 Bull Street 
Columbia, SC 29201 

Dear Fran: 


It is the mission of the School of Public Health, University of South 
Carolina, to enhance the health of human populations through education, research 
and service. The School's focus is primarily on the needs of South Carolina, 
although it's scope encompasses regional, national, and international issues and 
concerns as veil. 


Tobacco use is a major, yet the single most preventable, cause of disease 
and mortality in the United States. Faculty members in occupational health, 
health administration, epidemiology and health promotion and education are using 
their expertise in Conjunction with the South Carolina Department of Health and 
Environmental Control (DHEC) and the South Carolina Division of the American 
Cancer Society to formulate educational and prevention activities. We expect 
these efforts to continue and expand as South Carolina moves forward under the 
leadership of DHEC and the ACS to mitigate the use as veil as the impacts of 
tobacco. 

The Sch.ool of Public Health fully supports the ASSIST project. . The 
formation of* a smoking and tobacco control coalition In South Carolina wilV plAy 
a critical role in the success of tobacco control efforts. Hopefully,* the 
coalition's efforts will reverse the current influences of tobacco interests in 
deciding public policy, thereby creating an environment which is more supportive 
for tobacco control. 



^in¬ 


sincerely, 

Lnona B. Vernberg 
Dean 




/jrb 


Th« Urovartny o< South CwoHna USC Atkan. USC Salkahatchia.Altandala; USC Saaulort; USC Columbia. Coastal 1 
Carotin* Collagt. Conway; USC Laminar: USC Spartanburg; USC Sumtar; USC Union: and lha Military Campus 
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UNIVERSITY OF SOUTH CAROLINA 

COLUMBIA, 5. C. 20200 


COLLEGE OF HEALTH 
School of Public Health 

Department of Health Promotion and Education 
HeeWi Sdencee BuikSng 


July 31 # 1990 


Fran Wheeler* Ph.D. 

Center for Health Promotion 
S.C. DHEC 
2600 Bull Street 
Columbia, S. C. 29201 

Dear Fran, 

The Department of Health Promotion and Education* School of 
Public Health. University of South Carolina, wishes to convey its 
strong support for your efforts on the Project ASSIST. We are 
all aware how current state policy is determined by the tobacco 
lobby in this "tobacco” state. The coalition which you, in 
conjunction with the American Cancer Society, have initiated is , 

important in organising the potentially strong but disparate J 

forces to oppose the influence of these special interests. This . I 

must be done if conditions which support the reduced consumption 
of tobacco* are to be brought about, 

Fa.culty from the department have a long history of working 
with’ the Department of Health and Environmental Control and with 
the American Cancer Society. We have great respect for your 
leadership, capabilities and experience in health promotion and 
community organization. We look forward to a continuing 
collaborative relationship. We hope our expertise in health 
communications, community development, marketing, educational 
design and program implementation can be of valuable assistance 
as you move ahead. 


Tha University of South Carolina; DSC Aikan; USC $a lit a hatch}*. AJlandata; USC Raaufort: (JSC Columbia: Coastal 
Carolina Cottage. Conway; USC Lancaattr; USC Spartanburg; USC Sumtar; USC Union; and tha Military Campua. 


Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 





July 31, 1990 

Page 2 


There is no other risk factor, which if reduced, could 
improve the healthy status of South Carolinians as much as 
tobacco control. Including direct and indirect costs, tobacco 
use probably cost us 760 million dollars in South Carolina last 
year. We all realize that there is a health care cost crisis 
upon us. Where better to -start control efforts than with tobacco 
use. 


Sincerely, 


d ureda, r 


John R. 
Associate 
Chair 


Dr.P.H. 
Professor and 


JRU/ame 




Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 
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UNIVERSITY OF SOUTH CAROLINA 

COLUMBIA, S.C. 21201 


COLLEGE OF HEALTH 

School of Public Health 
Office of School Health Education 
Heath Science* Building 


August 3, 1990 


Fran Wheeler, Ph.D. 

Center for Health Promotion 
S. C. DHEC 
2600 Bull Street 
Columbia, S. C. 29201 

Dear Dr. Wheeler: 

We, the staff of the U.S.C. Office of School Health 
Education, heartily support Project ASSIST in its efforts, to 

reduce tobacco use among our South Carolina citizens. Our 
current OSHE efforts are indeed related to the purposes of the 
project since we involve ourselves in teacher training, assessing 
school health education curricula and advocating for improved 
educational programs. Without question we agree to collaborate 
in every way possible. 

Our state is in dire need of this project. Too often 
various well-meaning entities make small contributions, but 
coordinated and large-scale projects are not possible. Project 
ASSIST will provide opportunities for significant efficacious 
interventions to truly have an impact in our state. 


MLV/ame 

Attachment 


Sincerely t 



OSHE - Co-Director 


TTw Urwvaraity o 4 South Carolina USC Artan, USC Safcobawhia, Allandala; U$C Baaufort; USC Columbia; Coaatal 
Carolina College. Conway; USC Laneauar; USC Spartanburg USC Sumtar; USC Union; and tho Military Campui 
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UNIVERSITY OF SOUTH CAROLINA 

COLUMBIA. «.a 2**0* 




STUDENT HEALTH CENTER 

i 

HMkh and WeUnen Programs Mav 31.1990 

OPEN DOOfl 1 ’ 

(803)777-7618.9611 

Ms. Fran Wheeler, PhD 
Director 

Center for Health Promotion 
S.C. D.H.E.C. 

2600 Bull Street 
Columbia, SC 29201 

Dear Dr. Wheeler. 

I am writing in support of the coalition for tobacco reduction in South Carolina. As we 
all know, .smoking and tobacco usage is the largest single preventable cause of 
morbidity and mortality in the United States, and South Carolina is, unfortunately, no 
exception. Being a tobacco-growing state only serves to increase the challenge 
before us. 

I am excited about the coalition project, and feel that the South Carolina Department of 
Health and Environmental Control and the American Cancer Society are both highly 
experienced with wide-scale community efforts. They are certainly capable of execu¬ 
ting a grant contract in an exemplary way, and I look forward to working with them to 
make the coalition a reality. 

As for how we can lend support to the project, I personally am interested in participa¬ 
ting in a variety of ways. Also, my organization at the University of South Carolina can 
serve as an educational vehicle for the campus community (24,000+ students and 
6000+ faculty/staff,) and perhaps help to gamer support for this project among the 
leaders of tomorrow. 

I wish you lots of luck in securing needed funding for this crucial effort, 
but look forward to working with you, in any event. 

Sincerely, 

- 

Lisa Ann Mohn, MPH 

Director, Health & Wellness Programs 


Th« University of South Carolina. USC Aiken: USC Salkahatcbie. AHertdala; U$C Beaufort:USC Columbia. Coastal 
Carolina College, Conway; USC Lancaster. USC Spartanburg; USC Sumter; USC Union; end the Military Campus. 
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JOE WILSON 

SENATOR. LEXINGTON COUNTY 
SENATORIAL DISTRICT NO. 23 

IOMC ADDRESS: 

P. O. SOX 370* 

WEST* COLUMBIA. SC 29171 
ISOS) ?M-»1SO 124 HOURSI 
PAX: S03 7*1 4410 

SENATE ADDRESS: 

P. O. BOX 142 

SUITE SOS. GRESSETTC SENATE OPTICS BLDG. 
COLUMBIA. SC 2S202 
*•031 7143HS 
PAX: S03-734-2341 



June 20, 1990 


I; 


COMMITTEES: 
EDUCATION 
TRANSPORTATION 
JUDICIARY 
OENCRAL 
MEDICAL APPAIRS 


Fran Wheeler, Ph. D. 

Director, Center for Health Promotion 
Department of Health and Environmental Control 
2600 Bull Street 
Columbia, South Carolina 29201 


Dear Fran, 

I am writing to you to confirm my support of the South 
Carolina Coalition on Smoking and Tobacco Control. 1 am proud 
to be associated with this coalition and will do all that I can 
from a legislative position to support its goals and objectives 
concerning public health. 

The Department of Health and Environmental Control and the 
American Cancer Society have been leaders in organizing and 
implementing public health matters regarding smoking and 
tobacco control. Their support and expertise concerning 
legislation on these issues has been instrumental in the 
successful passage of the Clean Indoor Air Bill and other 
related legislation. 

Thank you for your consideration of funding through Project 
ASSIST this very worthy endeavor. Again, I emphasize my 
support of the .South Carolina’Coalition on Smoking and Tobacco. 
Control. 


Very truly yours, 

'"N 



Joe Wilson 
State Senator 


JW/cm 
14 90 k 


Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 












Fran Wheeler, Director 
Center for Health Promotion 
S.C. D.H.E.C. 

2600 Bull St. 

Columbia, SC 29201 

Dear Fran: 

SCPTA is delighted to be involved in the coalition to reduce tobacco 
use in South Carolina. We wholeheartedly support this endeavor. 
Karen Kurimcak, Health Chairman for SCPTA will serve as our 
representative and she has already attended a planning meeting with 
your group. 

As a person who is very allergic to "smoke", I, personally am very 
interested in anything we can do as a team effort to combat this 
problem in our state. It is a real problem when we as citizens are 
out in public and we all should be afforded a safe environment in 
which to work and play. 

We will be glad to communicate with our 185,000 the dangers of this 
deadly habit - to print information in our newsletters to have 
workshops at our convention and any other ideas Chat the coalition 
comes up with. 

We are working very closely with S.C. D.H.E.C. on our AIDS project 
and we feel very confident that your organization will administer 
this project with great expertise. 

We look forward to working with you and helping in any way possible. 


Sincerely, 


Cheryl Sloan Smith, President 
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Sam Causey PiesUen "■ .•; Tom Luca. Execute Dteaor P— .. 



Fran Wheeler, Ph.D., Director - ^. • vw.■■ * 

Center for Health Promotion : 

SC DHEC 

2600 Bull Street 
Columbia, SC 29201 

Dear Ms. Wheeler: 


The South Carolina Prinary Care Association (SCPCA) 
sincerely endorses the efforts of the SC Coalition on Smoking and 
Tobacco Control. The use of tobacco and tobacco related products 
in SC causes many harmful side effects and as such the SCPCA and 
its member community and migrant health centers (C/MHCs) are very 
interested in a program to achieve a significant reduction in 
tobacco use among the citizens of SC. 


The SCPCA represents 14 corporate C/MHCs with 35 satellite 
medical offices. These C/MHCs are staffed by primary care 
physicians and as such we believe the SCPCA and its member C/MHCs 
are well positioned to enhance the effectiveness of SC Coalition 
on Smoking.and Tobacco Control. The SCPCA and its member C/MHCs 
collaborate closely with SC DHEC on several innovative programs 
and as such we are very pleased to participate with the coalition 
.on smoking and tobacco control. Should you have questions or 
wish to discuss this in greater detail/ please feel free to 
contact me at your convenience at 803-252-0953. Again, thank you . 
for the opportunity to participate in the coalition and we look 


forward to working with .you on the development of "Project 
Assist". 


Sincerely^ 



Tom Lucas, Executive Director 
SC Primary Care Association 


TL/yf 


cc: Sam Causey, President, SCPCA 




RO. Box 11662/Columbia. SC 29211 /|803| 252-0953 
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South Carolina Public Health Association, Inc. 

2800 Bull Street, Columbia, South Carolina 29201 

Ronald RotoMAD. 
PRESIDENT 

August 2, 1990 240-8800 



Fran Wheeler, Ph.D. 

Center for Health Promotion 
StC.D.H.E.C* 

2600 Bull Street 
Columbia, S.C. 29201 

Dear Dr. Wheeler: 

As a public health and medical professional, I have seen the ravages of long 
term tobacco use in many South Carolinians. I have also seen statistics 
applicable to residents of South Carolina which implicate tobacco use as 
a major contributing factor to heart disease and cancer. 

If we are ever going to reduce the prevalence of these two diseases in our 
state, prevention strategies (including education, higher sales taxes, legis¬ 
lation, decreased availability of tobacco products, etc.) must be developed 
and implemented. 

The South Carolina Public Health Association recognizes DHEC's leadership 
in the Health Promotion arena and strongly supports its application for AS¬ 
SIST project funding. 

The South Carolina Public Health Association will collaborate with your staff 
in promoting this smoking reduction project. We can do this by offering 
a forum for the presentation of scientific papers at our annual meeting 
(which is attended by some 600 health care professionals), by cosponsoring 
workshops around the state through our Issues and Answers Committee, and 
by supporting DHEC's legislative initiatives through our Legislative Commit¬ 
tee. 

* .Finally, I have scrutinized projects administered by .DHEC in the past and 
have found that agency to be meticulous in* its documentation of services 
rendered and monies expended. I consider DHEC to be an outstanding guarantor 
of the public's health and an exemplary steward of public funds. 

Thank you for allowing me this opportunity to support your department's grant 
proposal to the National Cancer Institute. 

Sincerely, 

GsU- 

Ronald D. Rolett, M.D., President 
South Carolina Public Health Association 

RDR:rr 

Jo Ann Palmer Ann Edwards Dianna Martin Robert W. Wilkes, Jr. Richard Funderburk Marie Oseguoda 

PRESIDENT-ELECT VICE-PRESIDENT SECRETARY TREASURER IMMEDIATE PAST EXECUTIVE SECRETARY 

PRESIDENT 737-4147 

781-1439 
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UNIVERSITY OF SOUTH CAROLINA 

COLUMBIA. S.C 29209 


c 


COLLEGE OF JOURNALISM 
AND MASS COMMUNICATIONS 


June 14, 1990 

Fran Wheeler, PhD 

Canter For Health Promotion 

S.C. D.H.E.C. 

2600 Bull Street 
Columbia, SC 29201 

Dear Dr. Wheeler: 

As director of the South Carolina Scholastic Broadcasters Association, I 
give our support to the Project Assist Application of the S. C. Department 
of Health and Environmental Control. 

As a tobacco state the magnitude of the problem of tobacco use is often 
downed played. 

As an association of high and middle school broadcast clubs, our membership 
is in fact, a major target audience for an anti-tobac c o use campaign. 

Our student members could be a valuable resource in attempting to reach 
student t o ba c c o users. 


Iha S. C. Department of Health and environmental Control and the American 
Cancer have the professional and volunteer staffs in place to administer 
such a project. 


The officer of SCSBA support the Project ASSIST application. 


y/ 


/ 


' John topiccolo/ director 
S. C. Scholastic Broadcasters 






Th* University of South Carolina: USC Aiken, U$C Saikahaiehte. Allendale: USCBaaulort; USC Columbia,Coastali 
Carolina College. Conway: USC Lancaster; USC Spartanburg: USC Sumter; USC Union; and the Military Campus 
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MMBS.MOMUS.IK. 
racimvt DMCCTOK 


STATE BOARD FOR TECHNICAL 
AND 

COMPREHENSIVE EDUCATION 

hi B aamwawBciiw 

COLUMBIA, U C. 2*1 X) 

June 15, 1990 



Or. Fran C. Wheeler, Director 
Center for Health Promotion 
South Carolina Department of Health 
and Environmental Control 
2600 Bull Street 
Columbia, South Carolina 29201 

Dear Dr. Wheeler: 


As Executive Director of the State Technical Education System 
of two year colleges, I endorse your efforts for improving the 
health of the citizens of South Carolina. I have assigned 
Dr. John T. Austell of my staff as Tech's liaison to your com¬ 
mittee. He will keep me posted on the progress of the coalition 
on smoking and tobacco control. 



Sincerely, 

A / 1 ' 

James R. Morris,-ilr. 
Executive/Director. 


JRM,jr/JTA/pw/10 
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DISTRICT 6 
Jam* L Paaloy. Jr. 


P.O. Box 8t06, Columbia, South Carolina S9t0tSt08 


July 31, 1990 


Fran Wheeler, Ph.D. 

Center for Health Promotion 
South Carolina Department of Health and 
Environmental control 
2600 Bull Street 
Columbia, south Carolina 29201 

Re: Support for Project Assist 

Dear Dr. Wheeler: 

1 am pleased to provide this letter of support for the application 
of The Department of Health and Environmental Control (DHEC) and 
the American Cancer Society of South Carolina for funding from 
Project Assist of the National Cancer institute and the American 
Cancer Society, to implement a program designed to reduce smoking 
prevalence in South Carolina. 

The use of tobacco in South. Carolina is on the increase, 
particularly among youth, and there is a definite need for the 
effort to both reduce this use and educate the public to the 
hazards of tobacco use. As I understand the two phases of Project 
Assist-, the problems- associated with tobacco’ use in our state will 
be greatly impacted, to the extent, hopefully, that such use and 
its attending hazards will cease to be problems at all by the year 
2000 .. . . .. . 

I know first-hand of the competence and abilities of DHEC and, 
therefore, I am quite confident of DHEC's ability to administer 
this project. Moreover, this agency will provide assistance by the 
assigning of professional staff and in other respects. 

If I may be of further assistance, please do not hesitate to 
contact me or my Executive 


EAL/bc 

Enclosures 
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1500 Senate Street 
9.<9. Sox 11469 
Columbia. fcoutij Carolina 29211 

. (803) 734-8666 JAMES B. JOHNSON, JR 

Fax (803) 734-8676 DIRECTOR 


July 16, 1990 


Dr. Fran C. Wheeler, Ph.D. 

Director 

Center for Health Promotion 

S.C. Department of Health and Environmental Control 
2600 Bull Street 
Columbia, S.C. 29201 

Dear Dr. Wheeler: 


We at the South Carolina State Library are aware of the 
national and statewide smoking problem and support efforts to 
reduce the use of tobacco in South Carolina. We feel that the State 
Library will be able to provide research services; produce 
bibliographies related to smoking, its effects, and smoking 
cessation; and assist with the distribution of any handouts of free 
materials. 


ft is our understanding that the S.C. Department of Health and 
Environmental Control and the American Cancer Society are well 
qualified to administer a statewide program to build a strong 
tobacco prevention and control coalition and encourage funding of 
such a program by the National Cancer Institute. 


Sincerely yours,, 

es B. Joj s 
Director 




•Vyv 

Jr. 




JBJjrrda 
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Frank Wheeler, PH.D. 

Director 

Canter for Health Promotion 
S.C. D.H.E.C. 

2000 Bull Street 
Colunbla, SC 29201 

Dear Dr. Wheeler 

1. The Air Force ha*. for nany year*, recognized the bad effect* of tobacco 
both on the personal health of our people and on our mission readiness. We are 
tired of losing good people to tobacco. 

2.. Shaw Air Force Base would like to help with the Project Assist campaign. 
Within the limits imposod by our position as a federal agency and our mission, 
we will be an active participant in the anti-smoking coalition. 

3. We offer our experionce over several years with the successful Tactical Air 
Command anti-smoking program. 

4. Thank you for this opportunity to be Involved in what we see as a critically 
important health issue. Our Anti-smoking Project Officer is Captain Bruce 
Andrews. (803) 008-2571. 

Sincerely 


THOMAS, CASE. Colonel, OSAF.• cc: 9AF/SGX. 

• Vice Commander ' 383 MEDGP/SGHE - 


^Ptadinta ii oui tlPiofti.ii.on 


Sourc e: htt ps://www .industrydocuments.ucsf.edu/docs/xnjlOOOO 











September 17,1990 


Fran C. Wheeler, Ph-D. 

Director 

Center for Health Promotion 
Sooth Carolina Department of Health 
and Environmental Control 
2600 Boll Street 
Columbia, SC 29201 

Dear Fran: 

The Sooth Carolina Department of Health and Environmental Control’s (DHEC) Board fully 
supports and endorses the proposal for Project ASSIST. Given oor agency’s mission to protect 
and promote the public’s health, it is our responsibility to take meaningful action to combat 
smoking and tobacco use in South Carolina. 

Smoking is the single most important preventable cause of death in our society today and is a 
significant contributor to morbidity and mortality in South Carolina. In this state alone in 1985, 
die costs attributable to adult smoking totaled $228 mfllion for direct care, $282 million for 
indirect mortality costs, and $124 million for indirect morbidity costs. 

The Tobacco Free South Carolina Coalition is an exciting new addition to our smoking 
prevention and control efforts. Its broad-based membership sends a dear message that there is 
widespread readiness for more to be dooe in this area. Woddng in concert with the American 
Cancer Society, Project ASSIST offers DHEC an opport un ity to exercise its leadership role in 
smoking prevention and control in South Carolina. ■ 

The DHEC Board and I, too, pledge support and fully endorse your proposal for Project ASSIST 
in South Carolina: 



• . BN/lwb 

ConwilMtaow: Mlohaal 0. Jamtt Board: Htmy S. Jordan MO. Chairman John B. Pata, MO, Vlca Chairman WWam E. ApfAagata, HI. Sacraury 

Tonay Graham. Jr., MD John H. Bum** Richard E Jabbour, DOS Cun* B. Spivay, Jr. 

2800 Bun Swat Columbia. South Carolina 29201 
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Center for Health Promotion 
S.C. D.H.E.C. 

2600 Bull St. 

Columbia, S.C. 29201 

SUBJECT: Project ASSIST 

Dear Ms. Wheeler: 

The requested organizational resume is enclosed. 

The South Carolina Department of Parks, Recreation and 
Tourism supports the efforts of your agency and the American 
Cancer Society, South Carolina Chapter, to improve the 
quality of life of our citizens by reducing the use of 
tobacco products. At the same time, ve must be sensitive to 
those whose livelihoods are based in part or in sum on the 
production of tobacco projects. 


The health of our populace should be a concern to all of us 
that serve in a public capacity. 

Sincerely yours, 



South Carolina Department of Parks. Recreation & Tourism • 1205 Pendleton Street • Columbia. South Carolina 29201 
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South Carolina 
Department of Social Services 

P.O.Box 1520 

Columbia. South Carolina 29202*1520 
JUly 10 r 1990 



Fran Wheeler, Ph.D 
Director 

Center for Health Promotion 

2600 Bull Street 

Colimbia, South Carolina 29201' 

Dear Dr. Wheeler: 


I am writing this letter in support of Project Assist, The National 
Cancer Institute, and the South Carolina Coalition on Smoking and 
Tobacco Control. As the representative from the State Department 
of Social Services I will assist this organization to achieve its 
goals in smoking prevention. 

I look forward to working with you and the organization. 


^“willian! V. Bradley 0 


William V. Bradley 
Special Assistant to 
the Connissioner 


WVB/jo 


South Carolna Board o< Social Sorvieao 


THE REVEREND OAVIO E LANOHOLT 

OOLORES 5. GREENE 

OR OSCAR P. BUTLER. JR. 

BETTY a DAVENPORT 

JOHN K, EARLE 

OR. AGNES H. WILSON 

PHAJJP P. CAMPBELL 

CHAIRMAN 

MEMBER 

MEMBER 

MEMBER 

MEMBER 

MEMBER 

MEMBER 

AT*LARGE 

EmSTDWTWCT 

$ECONOO«TR*CT 

THtROOVTVBCT 

FOURTH OHTRCT 

FIFTH DISTRICT 

SIXTH OtSTRCT 

CO: * 

charleston 

ORANGEBURG 

ANOERSON 

GREENVILLE 

SUMTER 

DARLINGTON 
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6-5-90 


Fran Wheeler, Ph.D. 

Director 

Center for Health Pronotion 
S.C. D.H.E.C. 

2600 Bull St. 

Columbia, S.C. 29201 

Dear Dr. Wheeler: 


The S.C. ETV Network acknowledges the documented health risks related to 
tobacco use in South Carolina and supports efforts to inprove the health and 
veil being of the people of our state. 


S.C. ETV will be happy to vork vith the coalition now being formed in any way 
ve can. For example, should the coalition choose to mount an 
avareness/educational campaign, S.C. STV would be happy to assist in the 
production of public service announcements providing significant in-kind 
services. 


Clearly? our-expertise lies in utilization-of media in an educational context-, 
and ve acknowledge that the S.C. Department of Health and Environmental 
Control and the American Cancer Society should administer the overall contract 
and coordinate the efforts of the coalition.. 


Sincerely, 

Bobbi J. Kennedy 
Vice President 



'mm 


Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 
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William L Yates. FACHE 

Prtsident 




June 7,1990 


Fran Wheeler, PhJX, Director 
Center for Health Promotion 
S.C DHEC 
2600 Bull Street 
Columbia, SC 29201 

Dear Ms. Wheeler 

The South Carolina Hospital Association has long recognized the dangerous 
health and safety consequences associated with smoking. In an effort to reduce 
tobacco use, maintain a clean and healthy environment for our employees and 
patients, as well as to ensure the safety of patients, SCHA has asked its 
member hospitals to implement smoke-free policies by 1991. About 65 percent 
of the state’s hospitals are smoke-free already, and most of the remaining 
facilities have set target dates to go smoke-free pending orientation and 
smoking-cessation programs. 

SCHA frilly supports the efforts of DHECs new coalition on smoking and 
tobacco control and will send representatives to participate in meetings and 
provide manpower assistance as needed. 

SCHA is confident that DHEC and the American Cancer Society are more 
than capable of administering a contract to support this coalition project. 

* Sincerely. - • * * * * 

~Z< A —^ 

WLY/hn 

Enclosure: Organizational Resume 



south Caroim. ii. -p-.t.o Association,. Office Box MHW • Wot Columbia. * 2'H‘l-WHiv • • 
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Fran Wheeler, Ph.D. 

Director 

Center for Health Promotion 
SCDHEC 

2600 Bull Street 
Columbia, SC 29201 

Dear Dr. Wheeler: 

South Carolina has a severe problem with tobacco use to the 
extent that 26,100 years of potential life are lost at a cost to 
the state of 307 million dollars. 

We support your efforts to obtain funding to support a 
coalition which can address this problem in the state. 

It is our intent to actively participate in the coalition, 
as well as move forward with our own activities to discourage the 
use of tobacco and to reduce the cost in dollars as well as lives 
in our state. 





Office of the Executive Vice President 


Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 







SOUTH CAROLINA MEDICAL ASSOCIATION 
AUXILIARY 
1990-1991 



July 9, 1990 


Fran Wheeler, ph.D. 

Director 

Center for Health Promotion 
S.C. DHEC 
2600 Bull Street 
Columbia, S.C. 29201 

Dear Dr. Wheeler, 

The s.c. Medical Association Auxiliary enthusiastically 
supports the S.C. DHEC and the American Cancer Society in its 
efforts to obtain grant funds, to reduce tobacco use in this 


Since tobacco use is the leading cause of death and 
disability in the nation, and S.c. is one of the leading 
producers of tobacco in the nation, we believe it would be most 
appropriate to concentrate tobacco use reduction efforts in our 
state. 

The S.C. Medical Association Auxiliary will be happy to 
continue its representation and input in the S.C. Coalition to 
Prevent Tobacco Use.. We will also .support; and promote Project 
Assist in our county and local'auxiliaries. 


Sincerely, 


Betsy Terry 
President 


cl 

Terry ^ 


BT:bgw 


American Medical Association Auxiliary South Carotin* Medical Association President SCMAA 

535 NOrth DearbornSire*} P.O. Box HIM Mrs. Lewis H, Terry (Betsy) 

Chicago. Mftnots 60610 3210 Femandina Road Routt 3. Box 252 

(312*645*4470) Columbia, S.C. 29211 Easley. S.C. 29640 

(903*796*6207) (1*600-327*1021) (903)269*3363 

Julia Brtmtan. Staff Director 



' 9 

municipal Association of South Carolina 


1529 Washington Street • P. 0. Box 12109 • (803) 799-9574 
Columbia, South Carolina 29211 


July 10, 1990 



Fran C. Wheeler, PhJ5. 
Director 

Center for Health, DHEC 
2600 Bull Street 
Columbia, SC 29201 

Dear Dr. Wheeler 


I would like to endorse the South Carolina Coalition on Smoking and Tobacco 
Control that has been recently organized by DHEC. We would like to name Mayor Pat 
G. Smith of Springdale to represent this Association on this coalition. 


We applaud the efforts of DHEC to develop a program aimed at controlling the use 
of tobacco, and feel that you have the interest and ability to carry out this program. 
Would you please send information about this program to Mayor Smith. Please let us 



cc: Mayor Pat G. Smith 
Town of Springdale 
2915 Platt .Springs Rd.- 
West Columbia! SC 29169 




tmm 
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South Carolina 
Nurses’ Association 


1821 Gadsden Street • • Columbia, South Carolina 29201 


M*ry Ann Christ. INC, Ed.D. 
PmidtHt 

Judith Curtain Thompson 
Extcvtfv* Director 


• 803/252-4781 


June 5, 199t) 


Fran Wheeler, Ph.D., Director 
Center of Health Promotion 
South Carolina Department of 
Health and Environmental Control 
2600 Bull Street 
Columbia, South Carolina 29201 


Dear Dr. Wheeler, 

The South Carolina Nurses' Association is pleased to be 
able to support your application for a Project ASSIT Grant. 
We believe that this is an exciting and extremely worthwhile 
and timely project for our state to become involved in to 
assist in the improvement of the health of the citizens of 
South Carolina. 

Even as we see the statistics which indicate that 
smoking and smokeless tobacco use are somewhat on the 
decline nationally, we continue to see the tragic evidence 
of the use of .these products in South Carolina. The 
attacking of populations which- are vulnerable -to the 
addiction which tobacco use caused by the 'Tobacco Indus'try 
is a national shame. The high rate of infant mortality in 
South .Carolina and the growing number of young women of 
child bearing age who are smoking is.-only one area which 
commands our attention. 

The South Carolina Nurses' Association has had a 
position adopted by its governing body concerning smoking an 
tobacco use since 1985. This resolution strongly endorsed 
the concepts of smoking cessation, public education, "smoke¬ 
less" meetings, and recognized the addictive nature of 
tobacco use. The South Carolina Nurses' Association has 
participated in legislative initiatives to promote clean 
indoor air and in other public education activities. 


Constituent, American Nurses’ Association 


Source: ht tps://ww w.indust rydocu ments.ucsf.edu/docs/xnjlOOOO 
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Fran Wheeler, Ph.D., Director 
June 5, 1990 
Page 2 


The S.C. Nurse . an' award winning state-wide publication 
is but one vehicle for participation in an information and 
action canpaign. SCNA has a network of nurses in all areas 
of nursing practice and education upon which we can draw for 
support and activities. 

It is clear that both the South Carolina Department of 
Health and Environmental Control and the American Cancer 
Society, South Carolina Division are two large well staffed 
organizations which are extremely capable of handling a 
project of the magnitude necessary to address the issues of 
smoking and tobacco use in South Carolina. 

The South Carolina Nurses' Association looks forward to 
working with you on this exciting and much needed project 
for the public's health. 


m&i 


Sincerely, 

Peggy E. Greaves 
President 


Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 






tfitOC YOU goes out to 
f Senior Adult who 
i out B ar b e cu e and 
; month. Everyone 
f and eager to helpl 
scceeded our wildest 
deared $2,205.18!It 
sen given to the 
i Fund. Thanks again 
. done! 



ASSOCIAl IONAL 
SENIOR ADULT 


FELLOWSHIP 

theme* Seniors i Hews Hope, Jesus Cares For you" 
date: Thursday, May 17, 1990 

time: 9:45 AIM.-- Lunch 
place* Shady drove Family Life Center 


The deadline to sign up and pay your $5 for 
lunch is NOON on Monday, May 14. 





1 luncheon at our 
zead, we have been 
.1 to be with Miriam 
lit Group at Oakland 
will leave at 8 AM ' 
so that we can tour. 
;eum before we- go to 
le cost of the museum 
person. Sign up in 
If you plan to go. 


Losers flflE Winners! 

Take off that extra weight. 

Trim the fat in your diet. 

Choose chicken (without skin) 
and fish often. Beef is o. k. 
if you choose lean cuts and small 
servings, ft healthy serving of 
meat is about the size of a . 
deck of cards ! 



Firs* Bdptef Church 
Bem>n,S-C. 
(Dq^ 6,199° 


*• • 
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ig to the beach 

’tanged to stay 
ringinaid center 
Beach, October 
Sunday afternoon 
lay afternoon). 

:k this date on 
adar. More 
iter. 


MARK YOUR CftLBEftBS 


^tnslr JSopt isi Cburcb 
t .O. -Box 3 ( 0(0 


Betfon.S-C. 29627 

Cfyuitteoqoc) 


llpriUI® 


Our next Live Wire Luncheon 
will be on Monday, March 12. 
Shelia Brown will be here to 
discuss the. Lifeline system. 
Lifeline is an Emergency 
Response system for anyone 
who has physical problems and 
who lives alone. 



OTICN 


so 

e have 
•rning 
be on 
the 
ipate 
if the 
ie 
ich 


.an 



VRNNAH 


RAFF, FFESZOetOS DAY 


car' tills trip. 

11 be filled 
. First Baptist . .. 
e will be 
OUT HOTEL in 
us to tour 
rt’is $85 per 
p in the 
1. 


■n EXERCISE IS . ... 

HEART WORK 

Remember,. walking Is a great 
all-around exercise.'.. A moderate 
walk burns approximately five 
calories a minutCi :So,- have-fun, 
and take a giant step for better 
health.’ 
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ANN HOPE UNITED METHODIST CHURCH 
SENECA, SOUTH CAROLINA 
DECEMBER 1?, 1989 

I 

*AAAAA*AAAAAAAA*AAAA*AAAAAAAAAAAA.A*AAAA*AAAAAAAAAA* 
MORNING WORSHIP SERVICE 

Frelude 

Choral Call To Worship 


*!;y»n: What Child is This 
Time of Greeting 
Congrega tional Welcome/Anr ouncemen ts 

Morning Prayer/Lord’s Prayei 

Anthem 

Receiving Tithes and Offerings 
*Do*ology 

*Hymn: Silent Night, Holy Night 
Special Music 
Scripture Reading 
Sermon: Pastor Boyce Brooks 
*Hymn: O Little Town of Bethlehem 


Choir 

H-385 


Choir 


H-393 


M-381 


^Benediction 

*Postlude 


* Indicates the congregation standing 
AAAA*AAA*AAAAAAA*AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA*r 

BUT SEEK YE FIRST THE KINGDOM OF GOD, AND 
HIS RIGHTEOUSNESS; AND ALL THESE THINGS 
SHALL BE ADDED UNTO YOU.I 


t 

ANNOUNCEMENTS 1 

TONIGHT at 6:00 p.m,, Ann Hope will hold its annual 
Christmas Dinner In the Fellowship Building, Come 
and enjoy the food and fellowship aa we celebrate 
the Lord’s Birth in this way, 

UPCOMING EVENTS : 

- Tonight, Dec, 17th (6:00 p.m,) - Christmas Dinner 

- Wednesday, Dec, 20th (7*30 p.ou) - Christmas 

Cantata 

- Sunday, Dec, 31 at (11:00 p # m*) - Watch Night 

i , Service 


HEALTHY HEART TIP - Exercise is 

\ 

Remember, walking is s greet 
all-around exercise, A moderate 
walk bums approximately five 
calories a minute. So, have fun, 
and take a giant step for better 
health. 


Heart Work 



WELCOME VISITORS 1 


0*26496802 
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Our next “Williamston Walking Trail Group meehrrg ** 

1$ scheduled tor 3une. 2.S tv ' at' S : 30p-m» in fh-e ^irsf (Jdioq 

■*s * 

Bank, Conference 1?oon> . Great things arc. ha p pen mg .. 

Be sure 4o come and join us ( 

Eunice 
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ANDERSON AREA WELLNESS COALITION MEETING 

MINDIES 
May 9,1990 


The Anderson Area Wellness Coalition May meeting was called to order at approximately 
12:45 pan. by Sara Jo Moore at Young Memorial ARP Church. Brief introductions followed, 
given by the twenty-eight members present, Kim Farmer, with Pfizer Laboratories, was 
thanked for the pizza luncheon. 

A major thrust of die meeting was to brainstorm, discuss and (haft a broad mission statement 
far the coalition. After much discussion, the following mission statement was adopted, 
pending further revision: 

"..To support positive health and wellness practices in Anderson County and offer resources . 
designed to enhance the well-being of the community." 

A list of objectives, intended to support this mission, was also proposed. They included the 
following: 

* To assess community health needs. 

* To identify/catalog existing resources and assure for their availability. 

* To provide a phone-in-number for information. 

* To evaluate funding possibilities. 

* To provide motivational education. 

* To promote coalition goals in the community with die use of a logo, speaker’s bureau, 
inclusion of Wellness Coalition in Anderson County Fact Book mail out, etc. 

* To monitor the planning of community growth in Anderson County, to assure that wellness 
needs are being met 

Robbie Ervin with the Anderson County Planning and Development also was present at the 
meeting and shared with the group statistics concerning Anderson County’s growth. He 
explained that this area, especially metro Anderson, was experiencing rapid growth (see 
attached). He further stated that Anderson, twenty years down the road, would be the size of 
Greenville. 

As the meeting came to a close, community updates, were provided, by members present 
involved' in other projects. ' The i AndersohOconee Council on Then Pregnancy 
Prevention/March of Dimes Teen Health Fair, occurring May 19th at the Anderson Mail, was 
mentioned, as well as the kick off event for the Williamston Walking Trail Project, slated for 
August 25th. : The ."Rails for Trails" project was also discussed as a potential..upcoming 
project. 

Lastly, the next coalition meeting was set to be held June 20th, 12:30 - 2:00 p.m., again at 
the Young Memorial Associate Reformed Presbyterian Church. Everyone is to bring their 
lunch and drinks will be provided. 


Sou rce: https;//www.industrydocuments.ucsf.edu/docs/xnjl0000 





Tuesday, January 16, 1990 

ALLENDALE-FAIRFAX COMPREHENSIVEHIGH 
SCHOOL 


PRESIDING_Mr. Charles B. Harney 

i Assistant Superi n t en de nt 

REMARKS........_Dr. Dill Gamble, Jr. 

Superintendent 


ANNOUNCEMENTS 

SESSIONS 9:00-10:25 


10:35 • 12:00 

HEALTH RISK APPRAISALS.....Teachers P-4,7-8 

(Library) 


HOT TEACHING TIPS ...._*.Teachers 1-3 

(Multi Purpose Room) 

ft 

FOOD: YOUR CHOICE (Cuiricuium) _Teachers 4-6 

(Room 202) 


AIDS: Information for School Personnel Teachers 9-10 

(Cafeteria) . 


HEALTH RISK APPRAISALS_,.Mrs. Dorothy Wain 

Teacbera9-12 

(Library) 

HOT TEACHING TIPS .. Mrs. Virginia Mills 

- Curriculum Coordinator 
Mrs. Rose Mixson 
Assistant Principal AFM 
Teachers 4-6 
(Multipurpose Room) 


WELLNESS 




Teachers II-12 
(Room 107) 

12.-M-1.-90 LUNCH 

1:15 -CURRICULUM COMMITTEE MEETING 


AIDS: Information for School Personnel 
WELLNESS 


Teachers 7-8,11-12 
(Cafeteria) 

. Teachers 9-10 
(Room 107) 


FOOD: YOUR CHOICE (Curriculum)..—....... Ms. Karla Sneegas 

. State Depaitment of Education 

Teachers 1-3 
(Room 202) 


AIDS: Information for School Personnel 


M««***m«* 


WELLNESS 


Ms. Joyce Daniel 
School Office Staff 
' .and Teacher Aides 
(Cafeteria) 




ANSTRUCTIONAL SUPERVISION 



Ms. Nancy Osgood 
Department of Health and 
Environmental Control 
Teachers P-K, 7-8 
(Room 107) 


Mr. Douglas Keel 
State Department of Education 
<•, Building Administrators 
(Room 204) 


Ct26£9Ce02 


GROWING HEALTHY CURRICULUM... Mrs. Valerie Whatley 

Fairfax Teachers 1-6 
at Fairfax Elementary School 
1:15 

SCHOOL BASED ACTIVITY 

(Science) Allendale Primary Teachers 

at Allendale Primary School 

1:15 

4 • 

SCHOOL BASED ACTIVITY.... Allendale Elementary Teachers 

at Allendale El ementa ry School ‘ 
1:15 

OTHER ACTIVITIES: 

CUSTODIAL WORKSHOP_A-F Middle School 

9:00 

SUBSTITUTE TEACHER WORKSHOP_Mrs. Anne Huber 

Guidance Counselor 
Mr. Charles Harney 
AMendale-Faitfax High School 
Room 205 
m-nn 
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Accent on YOUfh 


Sat., May 19 



^~\f»rlndr>g 

fg? 

Printing Compliments of Mlnuteman Press 

WZGi&SZQg 


DOOR 

PRIZES! 


★ Accent on YOUth 
May 19 
5:00-9:00 p.m. 

ANDERSON MALL 

Come learn about your health- 
computer games and 
Center Stage entertainment. 

Kick off at 5 with 
GaUant-Beik’s 
Teen Board 

★ Door Prizes ★ 

(Must Be Present To Win!) 


Sponsored by; 

March of Dimes and 

Anderson/Oconee Council on Teen Pregnancy Prevention 
260*5550 Anderson 
662*6895 Oconee 
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APPENDIX VIIH 

AMERICAN CANCER SOCIETY - SOUTH CAROLINA DIVISION 


ANNUAL REPORT 





APPENDIX VIII-1 
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APPENDIX X-l 



CURRENT TIME COMMITMENTS OF PRINCIPAL INVESTIGATOR 
SUMMARY OF RELATED ACTIVITIES 

NAME: Frances c. Wheeler, Ph.D. 

Director, Center for Health Pronotion 
SC Department of Health and Environmental Control. 

South Carolina Rural Health Promotion Project 

Bureau of Maternal and Child Health and Resources Development 

Identifier - MCJ-453712 

Principal Investigator, 5% time 

Dates: 10/01/88 - 09/30/91 

Annual Direct Costs * $188,107 

Description » Community-based intervention to improve the health 
status of blade children and youth in three rural counties. 

South Carolina Cardiovascular Disease Prevention Project 

Centers for Disease Control 

Identifier « U50-CCU402234 

Principal Investigator, 5% time 

Dates: 10/01/86 - 09/30/91 

Annual Direct Costs - $503,000 

Description - Community-based intervention to reduce smoking, 
hypertension, and high cholesterol in Florence, SC. 

South Carolina Behavioral Risk Factor Surveillance Program 

Centers for Disease Control 

Identifier - U58-COTJ400582 

Principal Investigator, 5% time 

Dates: 09/01/83 - 08/31/94 

Annual Direct Costs - $20,370 

Description — Population-based telephone survey of risk factors 
and related health practices among adult residents of state. 

South Carolina Health Promotion Training Project 
Centers for Disease Control 
Identifier « U58-CCU400582 
Principal Investigator, 5% time . 

Dates: 09/01/89 -. 08/31/94' 

Annual Direct Costs * $101,882 

Description * Development and implementation of a comprehensive 
■ ' training program for health department staff involved in , .. 

community-based health promotion. 

South Carolina Women's Cancer Project 
Centers for Disease Control 
Identifier - U58-CCU405046 
Principal Investigator, 5% 

Dates: 08/15/90 - 08/14/95 
Annual Direct Costs — $300,000 

Description — Through Women's Cancer Task Force, statewide needs 
assessment, planning and program implementation to address 
problems identified. 
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APPENDIX X-2 
BIOGRAPHICAL SKETCHES 
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R: REDACTED MATERIAL 


PRINCIPAL INVESDOATOfVPROGRAM DIRECTOR: _£ran l. Wheel fir 

BIOGRAPHICAL SKETCH “ 

Givt tha loilowingThtormatfon tor tha kay parsoonai and consultant*-listad on p*ga Z Bagin with tha Principal 
InvastigatodProgram Dimeter. Photocopy this page for aacft parson. 


NAME 

POSmON TITLE 

BIRTH DATE (Wo. D*y. Yrj 


Director, Center for 


Frances C. Vheeler 

Health Promotion 

i REDACT&D _ 


EDUCATION /flapin wffft haccalawait or ot/w fri/ttarf pm/aastanal adocattcn. such as nunmg and facfudt coswoctorw r/arrungj 


INSTITUTION AHD LOCATION 

DEGREE 

YEAR 

' CONFERRED 

FIELD OF STUDY 

Univ. of South Carolina, Columbia, SC' . 
Univ. of Virginia, Charlottesville, VA 

B.S. 

Ph.D. 

1968 

1974 

Biology 

Molecular Biology 


RESEARCH AND PflOFESSttNAL EXPBVCNCS: Concluding wtth piaaant position, Mat. in chronotogfteal ordar* ptavtous amptoyfnaaLsxptrtanca, 
and honors, Incfuda peasant mambarship on any Padaral Govamimtnt puttie advtaeiy oommdtaa. Uat» In chronological onto; thtftfasandcom* 
plata rsfarao cas to all puhHcationa durtOQ tha post th*aa yaws and 10 r spcasanmNa aartiar pu b llca t lont parUnant to this application. DO NOT 
EXCEED TWO PAGES. ’ ' * - 

mumw&L 



*"»*!**' 
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W—ii- - 

A **JryWV* 


ii'i ^ 


~m%. 5».J ^ A ' r * ** W ^ I 
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T'jJ&y-'r'-Vii 




m t i LMumB&cis 

S.C. High 81ood Pressure Control Project, 1977 - 1983. National Heart, Lung and Blood 
Institute, $3,505,341. (Co-Principal Investigator) 

S.C. Diabetes Control Project, 1977 - 1986. Centers for Disease Control, $1,839,260. 
(Principal Investigator) 



PHS 386 (Rev. JUS; 


P»g« 

** *■' *•»* *»' " »»r I--*' rv- /•»' <<** «—** »« !• Cfc 
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Frances C. Wheeler 
Page 2 


S.C. Health Awareness and Promotion Initiative, 1979 - 1982. Centers for Disease 
Control, $485,090. (Co-Principal Investigator) . _ 

S.C. Behavioral Risk Factor Surveillance Program, 1983 - Present. Centers for Disease 
Control, $134,959. (Principal Investigator) 

S.C. Occupational Health and Safety Surveillance Prograa, 1984 - 1988. National 
Institute for Occupational Safety and Health, $182,701. (Principal Investigator) 

S.C. Cardiovascular Disease Prevention Project, 1986 - Present. Centers for Disease 
Control, $1,734,489. (Principal Investigator) ~ 

S.C. Rural Health Proaotlon Project, 1988 • Present. Department of Health and Human 
Services, $188,107. (Principal Investigator) 

- - • • • 

5. C. Health Promotion Training Project, 1989 - Present. Centers for Disease Control, 

$101,882. (Principal Investigator) 

EUBLKfflQttS 

Wheeler, F.C., D.T. Lackland, J.V. Rullan. 1989. Health Promotion Beliefs and 

Attitudes of Physicians: A Survey of Two Communities In South Carolina. Journal of the 

South Carolina Medical Association. 85:80-83. mm 

Lackland, D.T., and F.C. Wheeler. 1990. The Need for-Accurate Nutrition Survey (1 

Methodology: The South Carolina Experience. Journal of Nutrition . In press. 

Lackland, D.T., and F.C. Wheeler, M.L. Mace, A. Reddick, J.E. Kell, O.E. Saunders, Jr., 

6. Hogelln, P. Remington, R. Anda, and D.F. Williamson. 1990. Evaluation of the South 
Carolina Cardiovascular Disease Prevention Project: A Conaunity Health Survey Conducted 
by a State Health Department. Submitted for publication. 

ACADEMIC AND PROFESSIONAL HONORS | 

Alpha Lambda-Delta, University of .South Carolina, 1964 ; . . .[. 

Sigma Xi, University of Virginia; 1972 '•*■*'* 

Leadership South Carolina, 1980-1981 _ 

- -Heins Award, South Carolina Perinatal Association, 1982 

’ Professional Service Award, American Diabetes Association-South Carolina Affiliate, 1984 •• •* •• 

MEMBERSHIPS 
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PRINCIPAL iNVMHuAiOnrnuvin^Vwntw.vir.. _ i t qu ^ . mtc= t 


BIOGRAPHICAL SKETCH 

Giv* th* following, inlormatidu for tha kayptraonnai and consultants lisiad on 2. Btgln with tha Principal 
InvtstipatotfPfOQwm Dhactor. Photocopy this papa for each person. 


NAME 

POSITION TITLE 

BIRTH DATE (Mo*. Day, Yrj 

.Iona F. Farqusnn____ 

Director, Division of 

Cn—nnlty Services_ 

REDACTED 


EDUCATION jgagto with hsccafso/sot or omar gfloftssjonaf aducaf/on. weft as mggftfc and Jocfuda B2£S££!22L £!2!28± 


iNSTmrnoN and location 

DEGREE 

YEAR 

CONFERRED 

FSE 10 Of STUDY 

Berea College, Berea, KY * , 

B.A. 

1958 

Mathematics 

Univ. of South Carolina, Columbia, SC 

H.Math, 

197Z 

Mathematics 

Unlv. of South Carolina, Columbia, SC 

M.A. 

1976 

Accounting 


RESEARCH AND PROPOSIONAlIXPgttlNCfcOoiioli i dta gt afth pw a am poiftlofttHtt to eftionotoQlc>l«dy t pw^^ 

Infl nOOOfS* "fCHIM piMMI nii(nOliinip OM Wy PwOWW UWIwlWK PU0N6 •WBOiy CCIwinm* UIC 9 Sfi CnrOnOvOQKpM OfOBTi IB® wim BnO wRr 

Plata ratarancaa to alt purifications during Stta past ttxaa yaars and to laptaMncaUva aariiarpuMicationa pactlnsnt to this application. 00 NOT 
EXCEED TWO PAGES. 


WORK EXPERIENCE 
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R: REDACTED MATERIAL 


principal investigator/program oiRECTOR: rran l. wneeier 

BIOGRAPHICAL SKETCH , 

Give the loltowing infontiaUom tor the key personnel and consultant* lifted on 2. Begin with the Principal 
inveitig»KK#Program Director. Photocopy this page tor each person. 


NAME POSITION TITLE IBIRTHDATE (Mo„ Dty. Yrj 

Director, Dlv. of Planning ' 

Peter R. Leo__end Prograa Management j REDACTED 


EDUCATION (Bioin wM daccaiaufma or offty inM* PfPfoaatofi* atfucUJoa $ueh m nor*n& and include postooctct* ffynfrig.) 


INSTITUTION ANO LOCATION 

DEGREE 

YEAR 

CONFERRED 

FIELD OF STUDY 

Unlv. of South Caroline, Columbia, SC ' 

Unlv. of South Carolina, Columbia, SC 

b.s. 

A.P.H. 

1972 

1979 

Biology 

Adalnlstration 


RESEARCH ANOPROFEtSICHAL EXIGENCE: CocM*udl<*pwtth pffw«c< poattion, MaLia eh ffinoic^ 
yxiho*»oc*.tarfutep«»*<rt maflifcac»J^orjanyFtdarN O ov«fTWT»af*p«bHc a dv <ao^ 

plot* ra fa ranc t to all publication* during tha past tftraa yurt and to raptMaouftto aaftfar publications partnant to this application. DO NOT 
EXCEED TWO PAGES. - - 

WORK EXPERIENCE 
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I 


Peter R. Lee 
Page 2 


November 1988 - Present: Director. Division of Planning and Progran Management, Center 
for Health Promotion, S.C. Department of Health and Environmental Control. 

PUBLICATIONS 

Teenage Pregnancy In South Carolina: Everybody's Problem, Vol.lII, 1988. 

Demystifying Teenage Pregnancy Data: Enabling the Lay Person to Understand Complex 
Epidemiological Data to Effect Public Support for Teenage Pregnancy Programs; Lee, P., 
Ginarc, J., Martin, R., Jacobs, L., Fraser, J., Orton, B. t Cover, J., Russo, T.; 116th 
APHA Presentation; November 1988. 

A Comparative Analysis of Epidemiological Data used for Evaluating Cowunity-Based 
Teenage Pregnancy Prevention Programs; Lee, P., Fraser, J., Orton, E.» Jacobs, J.; 116th 
APHA Presentation; November 1988. 

Reducing Pedestrian-Motor Vehicle Accidents and Fatalities Within Communities — a 
Formative Evaluation of the Process; Salmons, D., Lee, P., Wain, B., Ginarc, J., Maysey, 
0.; 116th APHA Presentation; November 1988. 

ACAOEMIC AND PROFESSIONAL HONORS 

1977, Outstanding Young Men In America 

1979 - 1983, Program Chairman, President Elect, President, Past President, S.C. 
Association for Health Education - - 

1980- 1981, Plan Implementation Committee,. Three Rivers Health Systems Agency 

1981- 1983, Headstart Health Advisory Committee 

1982, Co-recipient of Award: Outstanding Contribution to Health Education In South 
Carolina 

1983, Vice-chairman and Chairperson Upper Savannah Health Education Council 
1983-1984, University of South Carolina School of Public Health Self Study Committee 

1984, Chairman, Health Education Data Task Force 

1984, Co-recipient of Award: Outstanding Contribution In South Carolina 
1984, Leadership Columbia 

•;-1985, Delta Omega, national Public' Health Honors Society .... . 

1986, Conference Coordinator, South Carolina Primary Prevention State Council Conference 
1986-1988, Board Member, Palmetto AIDS Life Support Services (Secretary, 1987-1988) 
-1988, Member, Medical Committee of WELCOH (Wellness Council of the Midlands) 

1988, President, South Carolina Primary Prevention Council 

1988, Health Educator of the Year Award by the South Carolina Association for Health 
Education. - 

1988, President, South CarolIna-Society for Public Health Education (SOPHE) ' 
MEMBERSHI PS 
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PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR: - Iran L. wneeier _ 

7 ‘ “ BIOGRAPHICAL SKETCH j ' 

Givt th* following inlomvMlon for th* luy pononntf tnO consultant* Itawd on >«g* Z Begin with the Principal 
invastigatortPrognm 0 tract or. Photocopy this peg* ,or aach parson. 

NAME POSITION TITLE IBIRTHOATE (Mo.. Day. YrJ 

Director, Cancer Prevention 

Brenda C. Nickerson __ and Control Program \ REDACTED 


EDUCATION {Begin wHtt btccMmmaU or offitr inffiaf gmfmjonaf nguegton. such a* numnp. and toefuo* pouvociom rmmnqj 


INSTTIUTION ANO LOCATION 

OEQHEE 

YEAR 

CONFERRED 

FIELD OF STUDY 

Unlv. of South Carolina, Columbia, SC' ■ 
Unlv. of South Carolina, Columbia, SC 

B.S. 

M.S. 

1965 

1988 

Nursing 

Nursing 


RESEARCH AND PROFESSIONAL ECPERIC>tCg:Cor>cl u dV>o with praaa n tpoamon. Pat. In ttaonologi cN omac. p raato ua*>n ploy n >a nL wp*hanca. 
and honors. Incfudn pis aa n t membership on any PaP»ralQo»t« r itiiantpubltead»iaoiyoorwrnHt«a.UM. in chaonoioglcal order, the tWaa and com- 
picas rstercnccs to ad pu t UcaM o n s during the past three years and to ispiaaentalhs cottier publication* parttnant to this application. DO NOT 
EXCEED TWO PAGES. ~ “ 

mL EXPERIENCE 

1965: Staff Hurst and Charge Nurse . Bailey Memorial Hospital. Clinton. SC. 

1966 - 1967: Staff Nurse. Providence Hospital, Columbia, SC. 

1969: Nurse Supervisor . Live Oak Village Convalescent Center,. Summerville, SC. 

1974 - 1975: Staff Hurse and Relief Night Supervisor . Lee County Memorial Hospital, 
Blshopvllle, 'SC. 

1976: Public Health Hurse. Lee County Health Department, Blshopvllle, SC 

1977 - 1981: Adult Health Program Nurse Special1st .~Lee county Health Department, 
Blshopvllle, SC. 

1981 - 1988: Public Health Nurse Supervisor . Lee County Health Department, Blshopvllle, 
SC. 

June 1988 - June 1990: . District Director of Public Health_Hursino. Appalachia I Health 
District, S.C. Department of Health and Environmental Control, Anderson, SC. 

•July. 1990 - Present: Director. C ancer Prevention and; Con trol Pfooram. Center for.Health 
Promotion, SIC:'Department of Health and Environmental. Control , Columbia,-SC. •• 

1 MBUBEBSHliES T 
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PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR: riall o. whccicc 


BIOGRAPHICAL SKETCH , 

Give tha following information tor ttw My paraonnal and conaultants Hated on i«go 2. Bagin with tho Principal 
invasligatodProgiam Director. Photocopy this page for each parson. 


NAME 

Eleanor F. Devlin 


POSITION TITLE 

Directors 

Training Institute 



EDUCATION ffleofn with Oaeeafapraeta or odter tnitM orototion* adueaffon. weft m mining, and jocMt oottaoetom tntnjngj 


institution and location 

DEGREE 

YEAR 

CONFERRED 

FIELD OF STUDY 

Benedict College, Columbia, SC . » 

Unlv. of South Caroline, Columbia, SC 

B.S. 

H.P.H. 

1969 

1978 

Sociology 

Administration 


RESEARCH AND PWOPBSIONALEXPedBICE: Conceding wtth p ra M ntpoai U o n . Hat. In c h rc n otO Q i c al o rd e r, prav i o oa e m ployme n t, axpertanca. 
and honoca. In clu de p wao n lmembeiohlp on a ny f ede ral G oae m mantpebHcattrieo r y co mmitte e. Uet. In cNronologlcM order, the tttiee and com- 

plate ralarancaa lo all pubdea h ont during the peat dwoeyeara and to leptesardathre earner puhii cart on a pertinent to this application. DO NOT 
EXCEED TWO PAGES. - - 
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PRINCIPAL INVESTIOATORIPROGRAM DIRECTOR; rrdn i.. wnet-i^i 

" BIOGRAPHICAL SKETCH } 

v 

Give tn* foUowtog-intoimaliofl tor th* kay pataonnat and conauKanUJistad on paga 2. Begin with the Principal 
toveatigatoriPiogram Dinctor. Photocopy thia paga ter each person. 


NAME 

POSITION TTTLE 

1BWTHDATE tMo.. Day. YrJ 

^ Margaret A. Senn 

Business Manager I 

j REDACTED 

-L - - 


EDUCATION /Begin with baccalaureate or other initial tvo/taatona/ adocatton. weft aa nuning. and jnduto SSSSS3S3L iStSiHSl 


tNSTmmON AND LOCATION 

DEGREE 

YEAR 

f CONFERRED 

FIELD OF STUDY 

Midlands Tech. Ed. Center, Columbia, SC , 
Unlv. of South Carolina, Columbia, SC 

Diploma 

B.S. 

1968 

1989 

Technical Secretary 
Bus. Administration 


RggAWCH AND PB0PP310HAL EXPERIENCE: CondudtngwMhpra Mnt poa W o n . Hat. in rtaonotogi cH order, pnavtouaemptoyntanuaxpafienca. 
id hooora.lnctMda potent m awtoaraWpon any FedacatOwwwnewtpubHcadrteoty cc mtolttet.Uet. to chronological order. ttia twee and com- 
plate ra to ianc a e to all pubitoattona during the paat thraa yaara and to rapraaa n t at iya eariier pubHca tta ne pertinent to thi* application. DO NOT 
EXCEED TWO PAGES. - - 

WORK EXPERIENCE 


REDACTED 


redacted 



*•. Jri* 







V, 

* r ■* 




> fi 4 tt v* O J 
f 11 







' PUBLICATIONS 

Senn, M.A., B.C. Nickerson and F.C. Wheeler. 1990, State-Aid Cancer Clinic: Treatment 
and Follow-Up Services for Indigent Patients. Journal o f the South Carolina Medical 
Association , in press. 
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> 

— _ 

Margaret A. Senn 
^ Page 2 

msm m smsmeuam 

Board Mtaber of the Year, National Kidney Foundation of SJ:., Midlands Chapter, 1985. 
Outstanding Service Award, S.C. Public Health Association, 1986 
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principal INVESTKX4T0R/PR0GRAM CMRgCTQft; i»ran l.. wneeier 


BIOGRAPHICAL SKETCH 


I 


Gtvt the foltowing information for th* fcey personnel tnC contuttams-listad on page Z Begin with the Principal 
IfwaatipsiortProgram Director. Photocopy this page for each person. 


NAME 

Linda W. Bennett 


POSITION TITLE 

Actalnlstrativt 
Assistant I 


|8ffiTH0* 


Dty.YrJ 

‘ HD 


EDUCATION with Pace****** or other hWtiaf ntofmziond education, such as nurtfoc. and indue 

» postdoctoral fra/mrpj 

INSTITUTION AND LOCATION 

DEGREE 

YEAR 

~ CONFERRED 

FIELD OP STUDY 

Palner College, tollable, SC . ' . 

Associate 

In Business 

1974 

Secretarial 


RESEARCH AND PWOfESgtO NALPCPCT iEKefcC ooctu dlogwttftpTiaa n tpcaltioo, tat in 

and honors, me rt ud a pnsaant membership on any Federal Gkwocrwnaot public acMeory c o mmftl e e »Ust« in ohrooologl c ilofdec t the titles and conv 
Plata r af s r an c aa to all pubBcattona during tha past thvaa yaara and to rapraoantMNa aartiar pubtteattone pertinent to this application. DO NOT 
EXCEED TWO PAGES. 
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I 

I 

PRINCIPAL INVESTKiATOH/PHOUfiAM Otnc_n-»n. ■ i uu «ncc.c. 

‘ BIOGRAPHICAL SKETCH ~ 

Give the to) lowing mlormtUdh ter the key penonnet tnd consultants> JiMod on page 2. Bogin with tho Principal 
inmtiguonPrognm Director. Photocopy this page for oacn person. 


NAME 

POSITION TITLE 

Health Education 

| BIRTH DATE (Wo. 0«y* YrJ 

HaHi T. MMtehead---- 

Consultant_ 

redacted - 


BOUCATtON tfoom witn dreortaureare oromorjnjW pre/oertonef tOueMksn. such re nwrtnp. and jncluto ootttioctoni wmmw 


MSTmmON ANO LOCATION 

DEGREE 

YEAR 

'CONFERRED 

FIELD OF STUDY 

Coluabla College, Coluabla, SC • * , 

Med. Unlv. of South Carolina, Charleston 

8.A. 

1961 

Biology 

15 Months 

1962 

Medical Tenalnology 

Unlv. of North Carolina, Chapel, NC 

M.P.H. 

1967 

Education 


HBgAWCHANOPWOPlSaONALByCTBWfc Ccnctuang wm tpreoo rep ooMc n .Pt. In *wn ofC6tcHoWo r.p re» t o w w n pioy wwn t.o«porionco. 
si rt licnore. Include p wa a n t re areborehmen any PedorelQoirtntresn t p>*ac wM soty «remm ac.Uel. in chronologi ca l ortac. tie Mttas and cent- 
plats rtl a re ncaa la attpuMIcations during tha part trireayaare and torepreaa rilrtlre aariiarpiibHcrticnapaftlnanl to this appHcaiion. DO NOT 
EXCEED TWO PAGES. 
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k 


Marla T. Whitehead 
Page 2 


REDACT 






*Ci 


£ 





•» ^ . a ;•-* .* 







-T'r, , 


■;• \ 

*■4 


PUBLICATIONS 

Whitehead, H.T., Wheeler, F.C. and Lackland, D.T. "Health Risk Behaviors In Adult South ***** 

Carolinians." Journal of the South Carolina Medical Association . Vol. 9, No.l, January 
1986. 1 

Whitehead, M.T., Wheeler, F.C. "Leading Causes of Death and Related Lifestyle Risk 
Factors In South Carolina." Preventive Medicine Quarterly . Vol. 9, Ho. 4, Winter, 1986. 

Whitehead, M.T. et. al. Ten Leading Ca uses of Death.and Related Lifestyle. .Risk Factors. 

South Carolina. 1982 . South Carolina Departaent of Health and Environmental Control, 

May 1985. i 
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PRINCIPAL INVcdilttAtUrurrtUunMftf utncw.un _nan u. mienci 


BIOGRAPHICAL SKETCH 


\ 


Give the toitowtog-iniormalion lor the key personnel andconsultants, listad on Pag* 2. Begin with the Principal 
ImestigatodPiogram Director. Pho t oc o py this pegs tor each person. 


NAME 

Thoms F. Gillette 


POSITION TITLE 

Project Administrator 


i BIRTH DATE flWou Dmy. YrJ 


INSTITUTION AND LOCATION 

DEGREE 

year 

: CONFERRED 

FIELD OP STUDY 

Youngstown State Unlv., Youngtown, 0H> . 
University of Michigan, Ann Arbor, HI 

B.A. 

H.P.H. 

1968 

1972 

History 

Administration 


mmAfO<ANO P R OFE SSIONAL EXPCTB^CSConolurtnfliimh pittm EotMpiwMtC In cf» o nrtogteNoidir, p >*H ^ 

A l^i —■ . t a |MkA^ 
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ThoMS F. Gillette 

^ Page 2 
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PRINCIPAL INVEST1GAT0WPR0GRAM DIRECTOR: __t ran t. Wneeier 

BIOGRAPHICAL SKETCH j 

Glvt to# foltowinfllrrtomwtton for trig k«y ptrsonM Ml cocsuJtsntt ttstod on pag« 2. Bogin with tho Principal 
InvsstigaftorfProgram Di factor. P hotocopy this pagg for each person. 


NAME 

John R. Ureda 

POSITION TITLE 

Assistant Professor 
and Chair 

BIRTHOATE (Mo„ Dty, YrJ 

REDACTED 

EDUCATION (B*vin with baccaitvmMt or oifiar trtfUal profusion* adocation, such at 

iuwirig. and /nc/ud# postdoctoral tnMn o J 

MSTnunONANO LOCATION 


DEGREE 

YEAR 

’ CONFERRED 

FIELD OF STUOY 

University of California, Riverside ' 


B.A. 

1970 

Biology 

University of California, Berkeley 


H.P.H. 

1975 

Nutrition 
ft Health Educ. 

University of California, Berkeley 


Dr.P.H. 

1978 

Health Education 


WC>gAltCHANOPflOPti8IONALPCPCTgNCfcConclMdlogw^ MaM poiltton,ttatMchyonoteoicalon^ p r»»to uaa mploym M 03cp*rta<»c» 
and honors toohidg pra aant mambtfihipotD any Pabtril Qovsrnmwt puttie sdviaocy committal. Ugt, in chronolog i cal ordgr, thg ttttoa and com- 
Plata r gfg r gn coa to aH publication* during tha past thraa yaara and to rapraaantiiva aartiar publication* part inant to this application. DO NOT 
EXCEED TWO PAGES. - - 
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REDACTED 
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‘y**.TW v* 

T*’ > *b. 


HONORS 

Public Health Traineeship (1975-78) 

Grossman Endowment (1976) 

Beryl J. Roberts Memorial Award, Society for Public Health Education Award for 
Outstanding Research (1979) 

0utstand1ngs\ Practitioners Award in Instructional Development, Division on 
Instructional Development, Association for Educational Communications and Technology 
(1983) 

Outstanding Health Educators Award, North Carolina Society for Public Health Education 
(1983) 

Oelta Omega, Elected to Public Health Honor Society (1984)_ 
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John R. Ureda cont'd 


BOOKS 

Taylor, R.B., Ureda, J.R. & Denham J. W. (Eds.) (1982). Health Promotion: Principles 
and Clinical Applications. New York: Appleton-Century-Crofts. 

CHAPTERS IN BOOKS 

Ureda, J.R. and Taylor, R.B. (1982). Height Control. In R.B. Taylor, J.R. Ureda & J.W. 
Denham (Eds.), Health Promotion: Principles and Clinical Applications. New York: 

Appleton-Century-Crofts. 

Taylor, R.B., Ureda, J.R. and Denham, J.W. (1982). Health Promotion: A Perspective. 

In R.B. Taylor, J.R. Ureda and J.W. Denham (Eds.), Health Promotion:_ Principles and 
Clinical Applications. New York: Appleton-Century-Crofts. 

MMLMQCLES (Selected): 

Ureda, J.R. (1980). The effect of contract witnessing on motivation and weight loss In 
a weight control program. Health Education Quarterly 7(3), 163-185. 

Ureda, J.R. (1981). Approaches to the treatment of obesity. Physician's Patient 
Education Newsletter. 4(4), 3941. 

Dlseker, R.A., Hlchielutte, R. and Ureda, J.R., et al. (July 1982). A comparison of 
height, weight and trlcepts of skinfold thickness of Michigan Children 1978. Forsyth 
County, North Carolina children 1978 and HANES I children: Ages 5-12. American Journal 
of Public Health . 72(7), 730-733. 

Mels, P.J., Hobel, C.J. and Ureda, J.R. (1982). Late Meconium passage In labor: A sign 
of fetal distress? Obstet and Svncol . 59, 332-335. 
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THE IMPACT OF COORDINATION 
ON THE CONTROL OF HIGH BLOOD PRESSURE 




INTRODUCTION 


On October 1, 1977, the South Carolina Department of Health and Envlroraental 
Control (DHEC) was awarded a contract by the National Heart, Lung, and Blood 
Instftute to demonstrate the Impact Of coordination on the control of high 
blood pressure. This contract resulted In the establishment of the South 
Carolina High Blood Pressure Control Project (SCH6PCP), which had as Its . 
ultimate goal the reduction of morbidity and mortality associated with high 
blood pressure. ; - -r- 

This report summarizes six years of continuing Improvement of the knowledge 

base from which high blood pressure control policies and decisions are made In 

South Carolina. This wsmary report highlights the major efforts of the 

SCHBPCP to Improve statewide comminlcation, cooperation, and coordination In 

controlling high blood pressure, and It documents changes In the status of high 

blood pressure control In South Carolina since 1978. While the SCHBPCP was L». :u< 

Involved In creating and documenting these changes. It must be acknowledged 

that the control of high blood pressure 1$ a complex process. Positive 

Improvements have occurred, but direct cause and effect relationships cannot be 

solely attributed to the SCHBPCP. 

MAJOR ACTIVITIES 

1. COORDINATION 
1 — 

One of the first priorities of the SCHBPCP was to establish a formal 
mechanism for statewide comnunlcatlon and coordination of high blood 
pressure control activities In South Carolina. Through a contractual agree¬ 
ment with the American Heart Association, South Carolina Affiliate (AHA-SC), 
the Hypertension Task Force was established as a coordinating council to 
gather and share Information, to define priorities, and to provide con¬ 
tinuing consultation both to the SCHBPCP and to the AHA-SC. The Hyper¬ 
tension Task Force assisted In defining the nature and scope of project 
activities,-while Its members disseminated Information about high blood 
pressure control strategies to their constituent organizations. Through 
this process, the Hypertension Task Force developed a strong identity of 
Its own and has become recognized for Its leadership and active role In 
cosmunlty High blood pressure control. The AHA-SC provided staffing for 
the Hypertension Task Force, and through Its fifty-two local heart units, 
also conducted high blood pressure public education, detection programs and 
professional education. 

The South .Carolina Medical Association assisted In the coordination of high 
blood pressure control activities and comnunlcatlon with the.medical ■ 
community through the Association's eomnlttees, councils, newsletters, and 
Journals. The state and regional health planning agencies served as 
advocates for high blood pressure control activities, and, through their 
coanittee and board structures, provided a broad constituency of citizens 
Interested In and knowledgeable about high blood pressure control. The HBP 
Hews , a quarterly newsletter published by the SCHBPCP, provided an 
additional method of sharing Information and promoting coordination among 
high blood pressure care providers. Over 900 copies of the HBP Hews were 
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dlstrlbuted quarterly to persons Involved In the high blood pressure 
control effort. 

2. DATA COLLECTION 

Hypertension-related Mortality was examined through the analysis of annual 
Mortality data Maintained by the DHEC Office of Vital Records and Public 
Health Statistics. This provided a baseline assessMent of mortality - 
problems and allowed for monitoring selected causes of death to detect 
changes during the conduct of the SCH6PCP. 

Hypertension-related morbidity was examined through use of hospital 
discharge data provided by the Office of Cooperative Health Statistics. 
Division of Research and Statistical Services, South Carolina Budget and 
Control Board. These data were also used In baseline needs assessment, 
with essential hypertension, cerebrovascular disease, and myocardial 
Infarction selected as the major disease categories to be monitored during 
the course of the project. 

A statewide household survey, the Carolina Health Survey, was conducted In 
1979 and In 1982 to determine the prevalence of high blood pressure, as 
well as the status of awareness, treatment, and control of high blood 
pressure. The survey was conducted under sub-contract by the University of 
South Carolina School of Public Health to provide the SCHBPCP with direct 
blood pressure measurements of a random sample of adults aged 18 and over, 
as well as Information about health status and utilisation of health care 
services. 

The SCHBPCP developed an Inventory of high blood pressure care resources to 
Identity gaps In services and to Inform hypertensive patients about 
comnunlty services and resources that could assist them to control their 
condition. The project examined the availability of support services such 
as programs for weight control, nutrition counselling, smoking cessation, 
exercise, stress management, and patient education. This Information was 
collected in 1978 and In 1982 and was published In catalog form for distri¬ 
bution to health care providers and consumers throughout the state. 

3. ‘ PATIENT AMD PROFESSIONAL EDUCATION 

The professional education efforts of the SCHBPCP were designed to provide 
health care professionals with the knowledge and skills needed In the. 
treatment, detection, diagnosis, and control of high blood pressure. 

Patient education activities primarily involved the provision of technical 
assistance and consultation in developing hypertension patient education 
programs. 

The SCHBPCP cooperated with the University of South Carolina's Schools of 
Nursing and Public Health, the AHA-SC, the Clemson University Cooperative 
Extension Service, and other OHEC program areas in co-sponsoring major pro¬ 
fessional education programs addressing high blood pressure. The SCHBPCP 
stressed the Importance of Incorporating high blood pressure as a component 
of the ongoing professional education efforts of these groups. Information 
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concerning high blood pressure control was also provided through presenta¬ 
tions at state and local professional Meetings and through professional 
journals and newsletters. 

The seven Area Health Education Centers (AHECs) In South Carolina provided 
ait especially Important conunlcations channel to those Involved In 
professional education throughout the state. The project utilized the 
AHECs* Statewide Needs Assessment for Professionals to Identify needs and 
to plan professional education In the area of high blood pressure. Over 50 
Inservice programs, workshops, and seminars were conducted with the AHECs 
and other co-sponsoring organizations. 

The project also utilized the South Carolina Health Cominlcations Network 
(HCN) to offer high blood pressure education progress to professional 
audiences In hospitals and health departments across the state. The 
SCHBPCP developed and presented fifteen HCN programs related to hyper¬ 
tension control; videotapes of these progfaa remain available on loan 
through DHEC, AHEC, or HCN. 

Direct provision of technical assistance and consultation regarding 
hypertension patient education was an area of extensive Involvement for the 
SCHBPCP. Project staff assisted 35 health care providers In the develop¬ 
ment and Implementation of hypertension patient education programs. A 
patient teaching guide, the "Hypertension Education Packet," Initiated by 
the OHEC Division of Early Disease Detection, was finalized and published 
by the SCHBPCP and was distributed to health care providers throughout the 
state. 

The SCHBPCP encouraged the use of existing patient education materials, but 
the project also responded to local needs In the development of additional 
tools for hypertension patient education. These Included a number of 
materials about high blood pressure, nutrition, weight control, sodium 
Intake, patient compliance and adherence to therapy. The SCHBPCP also 
reviewed high blood pressure materials developed by other organizations 
throughout the country, and several of these publications were adapted and 
reprinted by the project to'meet the needs of South.Carolina's hypertensive 
population. All of these materials remain available through DHEC’s 
Educational Resource Center. 

PUBLIC AWARENESS 

The SCHBPCP utilized a variety of tools and comuunlcation channels to 
increase community high blood pressure awareness. To extend these efforts 
to the widest possible audience, the majority of the project's public . 
awareness activities were conducted in cooperation with other conmunity 
groups and organizations. 

Project staff made over fifty presentations about high blood pressure to 
community groups and organizations, while exhibits and educational 
materials were provided for over sixty health fairs and festivals 
throughout the state. High blood pressure messages were displayed on city 
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buses and billboards In several areas of the state. Through OHEC's Office 
of public Affairs, over thirty press releases about high blood pressure 
control were distributed to newspapers and radio and television stations 
throughout the state. Many of these activities were linked to "May-High 
Blood Pressure Month” as a focal point for p roan ting public awareness of 
high blood pressure. ' 

The SCtffiPCP participated In the National High Blood Pressure Education 
Program's ongoing public awareness campaign, which stressed the Importance 
of Tong-tens therapy maintenance and the positive appeal of family 
protection. Public service announcements were hand-delivered each quarter 
to television stations throughout the state, and further media exposure was 
received through 30 radio and television talk shows. Project staff 
assisted the National Heart, Lung, and Blood Institute In the production of 
"The Silent Disease" at Columbia Cable Television, Inc.; videotapes of this 
program were distributed to all cable networks In South Carolina. 

5. DETECTION AND TRACKING 

To Increase high blood pressure detection efforts, as well as further 
efforts directed at the aware hypertensive who was uncontrolled or 
Inadequately controlled, the SCHBPCP stressed the development of detection 
efforts which Include adequate follow-up activities. Blood pressure checks 
were promoted as a routine part of visits to physicians, health depart¬ 
ments, and other points of entry Into the health care system. The SCHBPCP 
also cooperated with other DHEC programs and the AHA-SC to assist 
Industries In developing worksite high blood pressure control services. 
Technical assistance In this area was provided to over 50 businesses and 
Industries, and In 1982, a total of 348 worksites participated In high 
blood pressure detection programs, with 28,621 employees screened. 

The SCHBPCP also developed a worksite blood pressure kit entitled "Put High 
Blood Pressure Out Of Business.” The kit was used to encourage business 
and management personnel to develop high blood pressure services for their 
employees. In addition, through a cooperative effort with the Health 
Systems Agencies, the AHECs, the AHA-SC and local Chambers of Coonerce, 
...regional workshops-for upper management personnel provided In- depth 
- Information about the benefits-of blood pressure control.to b'uslnessesf and 
Industries. 

• To promote the Improvement of follow-up services, the SCHBPCP assisted In 
evaluating and refining DHEC's high blood pressure tracking system for 
potential use by other comnunlty organizations. An effort has been made to 
identify the-tracking system elements that are essential for the health 
department and for other agencies Involved, and OHEC'Is currently 
developing an instrument that can be used by all groups involved In high 
blood pressure detection, tracking, and follow-up. 

A statewide Multi-Agency Effort Toward Volunteer Training for High Blood 
Pressure Control was Initiated by the SCHBPCP, and was co-sponsored by the 
United Way, South Carolina Medical Association, AHA-SC, Central South 
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Carollna Chapter of the American Red Cross, DHEC, Columbia Urban League, 
State Health Planning and the Governor's Office. These groups have 
cooperatively developed a comprehensive training program to Involve 
volunteers In the high blood pressure control effort throughout South . 
Carolina. • 

RESULTS 

Between 1978 and 1982, there was a modest Increase (4.21) in the total number 
of high blood pressure services available. This finding was consistent with" 
the SCHBPCP's original premise that there were sufficient numbers of resources 
available In the community and that efforts should be directed to Improving 
resource utilization and quality. The major change observed In service 
delivery was a significant Increase (from 181 In 1978 to 421 In 1982) In the 
number of hospitals offering hypertension patient education programs. 

Significant progress toward attaining the major goals of the SCHBPCP Indicates 
that the project was successful In demonstrating the Impact of coordination on 
the control of high blood pressure. While the goals outlined below were not 
the only measures of the project's success, they highlight the major end points 
or outcome indicators of the project's accomplIshments. 

Goal Number 1 was to reduce by 30* the number of persons In South Carolina with 
a aiastolic blood pressure of 95 mm Hg or greater. The Carolina Health Survey 
showed that 7.3* of the population had a diastolic blood pressure of 95 m Hg 
or greater In 1979, and that this proportion was decreased to 5.2* In 1982. 

This reduction In the number of persons with diastolic blood pressure of 95 mm 
Hg or greater represents 97* goal attainment. * 

Goal Number 2 was to achieve awareness of blood pressure levels In 88* of the 
nypertensive populatlon. This goal was selected because of the Importance of 
self-management In controlling high blood pressure. In 1979, the Carolina 
Health Survey showed that 78% of the hypertensive population were aware of 
their blood pressure level. In 1982, 87* of the hypertensive population were 
aware of their blood pressure level. This Increase In awareness of blood 
pressure levels among, the hypertensive population represents 99* goal 
attainment. ... 

Goal Number 3 was to achieve controlled blood pressure in 45* of the state’s 
hypertensive population. This goal was an Important one since It gives a 
direct measure of the major thrust of the project--to Improve the control of. 
high blood pressure. A blood pressure reading of less than 160/95 mm Hg was 
considered as controlled blood pressure. In 1978, 28% of hypertensives were 
found to have their.high blood pressure under control, and In 1982,- this . 
proportion had Increased to 43*. • This- Increase Inf controlled high blood • 
pressure represents 96% goal attainment. 

Goal Number 4 was to reduce by 10* the number of hospital discharges for 
cerebrovascuIar disease. This goal was based on the hypothesis that an 
Increase in the number of controlled hypertensives would lead to a subsequent 
decrease in the number of hospitalizations for hypertension-related conditions. 
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However, there was a 63% increase In the number of hospital discharges for 
cerebrovascular disease, fro* 4,460 In 1978 to 7,053 In 1981. While this large 
Increase was unexpected. It was accompanied by parallel Increases In the number 
of total hospital discharges In the state; thus, cerebrovascular disease 
represented 1.31 of total hospitalizations In 1978 and 1.8% of total hospitali¬ 
zations In 1981. This difference-was not significant (p<0.05), but the 
desired goal of decreasing, hospitalizations for cerebrovascular disease was not 
attained. Factors that may have contributed to tills result include Improve¬ 
ments In medical/surgical procedures, emergency medlcal^care end transport 
tatlon, disease Identification and treatment, and hdspItaFeodlhg procedures, 
as well as Increased numbers of elderly persons who ere susceptible to these 
types of diseases. 

4oa1 Number 5 was to reduce by 10% the number of hypertension-related deaths* 
inis goal was selected because It was believed that a significant change In 
mortality related to hypertension would occur as a result of successful 
Intervention. Oeaths due to hypertension-related disease were 332 per 100,000 
population in 1978 and 291 per 100,000 population In 1981. This decrease In 
mortality represents 124% goal attainment. 

RECOMMENDATIONS 


The following recommendations are based on the experiences of the SCHBPCP and 
Identify the key elements needed to continue an effective community high blood 
pressure control effort In South Carolina. These recommendations are based on 
epidemiologic data collected by the project, the suggestions of medical and 
conmunlty service providers, and the advice of individuals and organizations 
Involved In high blood pressure control In South Carolina. 

A. The public health sector should Increase Its capability to assist coamunlty 
groups and organizations in the development and implementation of 
comnunlty-based high blood pressure control services. 

B. A centralized data collection system should be developed to monitor and 
evaluate the necessary elements of an effective community high blood 
pressure control effort. 

C. A statewide toll-free telephone service" should be established and staffed * 
by qualified personnel who can provide Information about high blood 
pressure control to patients, providers, and the general public. 

D. A high blood pressure surveillance system should be maintained to report 
annually on changes in morbidity, mortality, and high blood pressure 
control status In the community. 

CONCLUSION 


The philosophy of the SCHBPCP was to build a constituency which would be strong 
when the demonstration project was completed. This has been achieved, and the 
resulting network of Interested individuals, agencies and organizations should 
continue to make South Carolina a national leader in the effort to control high 
blood pressure. 
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CENTER FOR HEALTH PROMOTION 
FY 1991 PLAN 

PROCESS OBJECTIVES LISTED BY SETTING 


A. Worksites: With priority given to those with the larges Minority 
workforce, 

1. Smoking 

Increase the number of worksites* among the 20 largest per county, 
that have, a formal smoking policy that prohibits or severely 
restricts smoking In the workplace. 

Increase the number of worksites, among the 20 largest per county, 
that routinely offer employer-sponsored smoking cessation 
programs. 

2. Dietary Fat 

Increase the number of worksites, among the 20 largest per county, 
that routinely offer employer-sponsored nutrition programs on low 
fat and high fiber. 

Increase the number of worksites, among the 20 largest per county, 
that have adopted the USOA/HHS Dietary Guidelines for Healthy 
Americans In their food preparation for employees. 

Increase the number of worksites, among the 20 largest per county, 
with vending machines that offer healthy food choices. 

3. Physical Inactivity 

Increase the-number of worksites, among the 20 largest per county,, 
which offer exercise facilities for their employees. 

Increase the number of worksites, among the 20 largest per county, 
that routinely offer employer-sponsored physical activity, 
programs. 

Increase the number of worksites, among the 20 largest per county,, 
that have policies that encourage/support physical activity. 

Increase the number of worksites, among the 20 largest per county, 
that have marked walking trails on or near the workplace. 
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FY 1991 Man 

Process Objective Listed by Setting 


B. School Olstrlcts: With highest priority given to those with the largest 
Minority enrollment, 

1. Smoking 

Increase the number of school districts that are aslng an 
Identifiable tobacco use prevention curriculum. 

Increase the number of school districts that are smoke-free. 

2. Dietary Fat 

Increase the number of school districts that have adopted the 
USDA/HHS Dietary Guidelines for Healthy Americans. In their food 
prepartIon for students and staff. 

Increase the number of school districts that are using an 
identifiable nutrition (low fat, high fiber) curriculum. 

Increase the number of school districts with vending machines that 
offer healthy food choices. 

3. Physical Inactivity 

Increase the number of school districts In which students 
participate In structured dally physical activity. 

Increase the number of school districts that are using an 
Identifiable curriculum that teaches lifetime physical activity 
skills.and reinforce the Importance of physical activity. 

• 4. Other 

Increase the number of school districts that are using an 
identifiable curriculum on the Importance of early and periodic 
screening. . 

C. Churches: With priority given to those with the largest minority 
membership. 

1. Smoking „ 

Increase the number of churches that routinely offer smoking 
cessation programs. 
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( FY 1991 Plan 

Process Objectives Listed by Setting 


of churches that routinely offer nutrition 

of churches that routinely offer physical 

• * 

priority given to those with the largest 

of DHEC Maternity Clinics offering prenatal 
smoking cessation services to pregnant women. 

Increase the number of DHEC Family Planning Clinics offering 
smoking cessation services to program clients. 

Increase the number of DHEC Children's Health Clinics offering 
smoking cessation services to parents and/or families. 

Increase the number of primary care physicians who have attended a 
smoking cessation program. 

2. Dietary Fat 

Increase the number of primary care physicians who.have attended a . 
dietary counseling workshop. 

3. Physical Inactivity 

Increase the number of primary care physicians who have attended a 
physical activity counseling workshop. 

E. Restaurants and Supermarkets: With priority given to those with the 
largest minority clientele. 

1. Smoking 

Increase the number of restaurants that have smoke free areas 
designated for non-smoking patrons. 


2. Dietary Fat 

Increase the number 
education programs. 

3. Physical Inactivity 

Increase the number 
activity programs. 

D. Health Care System: With 
minority membership, 

1. Smoking 

Increase the number 
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FY 1991 Plan 

Process Objectives Listed by Setting 


2. Dietary Fat 

Increase the nueber of. supermarkets with nutrition education 
programs for their customers.. 

Increase the number of restaurants with heart healthy menu 
labeling. * . * ^ “ ! 

Increase the number of supermarkets with heart healthy labeling by 
food category. 


F. Communities: With priority given to those the the largest minority 
population. 

1. Smoking 

Increase the number of non-smoking community-role models used In 
public awareness activities. 

"Increase the number of communities of 500 or more residents that 
have held smoking cessation contests such as "Quit and Win” or 
"Smoker's Challenge." 

Increase the number of communities of 500 or more residents that 
have enacted clean Indoor air legislation. 

2. Dietary Fat 

Increase the number of communities of 500 or more residents with 
nutrition education campaigns such as "Lose and Win," or "Fight 
Fat." 

3. Physical Inactivity . 

Increase the number of communities of 500 or more residents with 
marked walking trails. 

Increase the number of communities of 500 or more residents that 
have had physical activity campaigns such as "Walk Around the 
Worl<f."_ '/ 

4. Other 

Increase the number of cotnminlty blood pressure screening and 
education programs that meet minimum quality criteria. 

Increase the number of community cholesterol screening and 
education programs that meet minimum quality criteria from. 

4 
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CLASS TITUX 

CLASS COPS 

Program Director - DHEC 

6851 



Function i 

Under Halted supervision* Interprets* directs and Implements state and/or federal 
guidelines pertaining to public health services. 

Examples of Work Performed: 

Manages operations of the unit In fulfilling the requirements of federal and/or state 

guidelines with respect to a statewide public health program. | 

Serves In. a consultant capacity to other agency units and other state and federal ■ :w; 

agencies. 

Participates in all financial, organizational and operational planning for the program, 
including budget preparation. 

Interprets and applies all state and federal guidelines applicable to the mission of the 
program. 

Represents the division director at conferences and meetings regarding program functions 
and activities. 

Performs related duties as required. 

Required Knowledge. Skills and Abilities : 

Thorough knowledge of state, federal and local laws, rules and regulations governing 
program activities. 

Considerable knowledge of public health administration principles and practices relative 
to program activities. 

Ability to establish and maintain effective working relationships with state, federal and 
private organizations. 

Ability to present clear, concise and comprehensive oral and written reports. 

Necessary SpreM.Rftqu3EBfleni.$: 

It.may be necessary for selected positions to satisfy requirements of applicable South 
' Carolina professional licensing boards. 

M1oiMnJr.ain1nq-an.d -Experienc-e: 

A masters degree and three (3) years experience in a public health setting or two j[2) • 
years experience in a public health setting, one (1) of which must have been in a . 
supervisory capacity; or a bachelors degree and four (4) years experience in a public 
health setting or three (3) years experience in a public health setting, one (1) of which 
must have been in a supervisory capacity. 


Administration of Class : 

This class is endemic to the Department of Health and Environmental Control. Positions 
assigned to this class will function as the director of an office consisting of one major 
program within a divisiom/bureau, and will report to a Division Director, or a higher 
level position. 


Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 
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CLASS TITLE 

CLASS COOE 

Project Administrator 

2474 



Function: 

Under general supervision elans, Implements, administers and directs special pro¬ 
jects or orograms In the fields of mental health, vocational rehabilitation, social 
rehabilitation, education, health or social services; performs duties' governed general¬ 
ly by broad instructions, objectives and policies. 

Examples of Wort Performed: 

Compiles Information concerning laws, policies and regulations applicable to pro- 
ject/program objectives; relates information to statewide needs; organizes and 
generates strategies for long and short range program elements; prepares pro¬ 
grams, plans and reports. 

Oevelops and administers special related projects; administers budgets; develops 
data, and compiles scientific and technical reports on proposals for new pro¬ 
jects. ' 

Advlses staff members concerning problems and program elements; designs and con- 
duets workshops. 

Consults with and ser/es as liaison with staff from other agencies and professions. 

Supervises personnel In the performance- of their duties. 

Performs related duties as required. 

. Required Knowledge. Skills and Abilities: 

Extensive knowledge of policies end procedures relating to programs and projects 
within the designated- area. 

Working knowledge of applicable laws, regulations, and guidelines pertaining to 
the designated project services area. 

- Ability to direct project planning-, implementation and services- coordination. 

Ability'to establish and’maintain effective working relationships.with necessary; 
agencies, organizations and interested public or private groups. 

Ability to supervise personnel in the performance of project services activities. 

Minimum Traininc and Experience : 

A master's degree and four (4).years of administrative,.management or professional 
experience;' or a bachelor's degree and five (5)"years of administrative or management’ 
experience. 


Revised 1-7S 
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Functioni 


Under direct to general supervision, performs and coordinates 
paraprofess'ional business support activities associated with fiscal ' 
management, personnel management, procurement; supply services, -and 
grants for a small organizational unit,, program or state agency; may 
serve as an assistant business manager in moderate/settings. 

Examples'of Work Performed; 


Prepares and maintains'routine fiscal records; prepares 
• ' standard financial reports and-payroll. 

Coordinates and processes personnel actions for the unit and 
serves as a central contact for personnel matters; interprets 
’ • personnel-policies and procedures; 

Performs activities necessary for the procurement, storage; 
acquisition, distribution, and inventory control of supplies 
and equipment in accordance with state and agency policies, 
procedures and regulations. 

Assists in the development and preparation, of budget requests; 
monitors compliance with approved budgets to avoid over- 
expenditure and/or inappropriate expenditures. 

Assists in the research and preparation of grant applications 
and related documents. 

Coordinates the provision of auxiliary services such as printing, 


maintenance, security, mail,- etc. ■ 

May supervise non-technical and clerical" personnel’.in preparing 
payroll documents, purchasing supplies and equipment and the 
maintenance of business records, related reports and files. 
Attends meetings on matters concerning business activities and 
serves as the unit's liaison for such matters. 

: ••• .Performs related duties'.as required. 

Required Knowledge, Skills and Abilities: 


Working knowledge of governmental fiscal procedures, 
practices and policies. 

Working knowledge of governmental procurement procedures, 
practices and policies. 

Working knowledge of governmental personnel procedures, 
practices and policies. 


w 

o 

20 

C3 

s 

CD 

20 

GO 

Cl 


Source: https://www.industrydocuments.ucsf.edu/docs/xnjlOOOO 






Business Associate I Cont'd 


Required Knowledge, Skills and Abilities : 

* 

Working knowledge of unit's program services. 

Working knowledge of granc preparation techniques. 

Ability to coordinate avariety of management and administrative 
functions.* 

Ability to communicate effectively orally and in writing. 

Minimum training and Experience : 

A bachelor's degree or any equivalent combination of education 
and related experience. Experience may be substituted for the 
required education on a year for year basis. 

‘ r ♦ * * * ? m 

' * 

Administration of Class; • . 


Positions assigned to this class, will generally be assigned to 
small agencies (or departmental divisions)-which require*parapro- 
fessional business or‘administrative support in the areas of 
accounting, personnel, budgeting, materials' management, grants, etc. 
Incumbents usually function under, direct supervision but are given 
some latitute and authority to render decisions within.there assigned 
business areas. In moderate settings, positions may serve as assistant 
business managers.. 
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OASSTmc 

CLASS CODE 

Executive Support Specialist 

0023 



function: 

Performs administrative and secretarial duties to assist an agency director or to assist the 
director of a major division of a large agency; provides routine and specialized 
administrative support; supervises subordinate clerical staff; may function as an advanced 
legal secretary, performing legal research. 

EM»1tt.of.ltorK Earfaried: 

Receives telephone and personal callers; screens and refers them appropriately; personally 
solves progranmatic/procedural problems or answers questions that require substantial 
knowledge of the departmental activities. 

Maintains supervisor's calendar and schedules appointments with and without prior clearance; 
briefs the supervisor on matters prior to meetings; assembles information for 
supervisor to review prior to meetings. 

Receives requests for statistical or program information; advises requestor when and If the 
material can be furnished; assembles Information or finds appropirate person who can 
complete request. 

Receives and reads Incoming correspondence; screens that which can be handled personally; 
forwards remainder with necessary background information from the files to the 
appropriate staff member. 

Maintains control of correspondence, reports, and documents through tickler systems and 
modification/development of filing systems. 

Proofs outgoing correspondence for procedural and grammatical accuracy, conformance to 
policy, and factual correctness; calls any deviations to the attention of the writer 
or the supervisor, or personally makes necessary changes and approves final copy. 
Makes recommendations to supervisor concerning procedural Improvements to an office 
operation, l.e., .shifting clerical support, restructuring report formats, establishing 
reporting deadlines and preparing correspondence; Informs and instructs subordinate 
clerical staff and/or other office staff of such procedural changes. . * 

Composes replies to general and non-routine correspondence, signing supervisor's name when 
necessary. 

Types materials from handwritten, dictaphone, or stenographic notes; insures that format, 
grammar, spelling, and punctuation are correct; when necessary, submits final cop-ies 
to other office personnel or agencies without supervisory review of final document. 
Maintains and posts various departmental' or programmatic information to logs or. ledgers, 
i.e., supply usage, expenditures, - leave records; prepares weekly, monthly,, quarterly, 
or yearly reports as requested. 

Gathers materials from a variety of sources, i.e., agenda items, articles, speeches, reports; 
writes reports from materials gathered, exercising judgement in selection of items to 
be included. 

Takes and writes minutes of meetings, lectures and conferences. 

Performs general research or minor legal research duties. 

Performs related duties as required. 
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Executive Support Specialist Cont'd 

^ Required Kno wledge. Skills, and Abilities: 

Working knowledge of care and operation of standard office equipment and Machines. 
Knowledge of legal research procedures. 

Extensive knowledge of grammatical rules, spelling, language usage and clerical formats. 
Considerable knowledge of office Management policies, practices, and procedures. 

Ability to coaMunlcate effectively, both orally and In writing. 

Ability to deal effectively with the public In disseminating and obtaining Information. 
Ability to type at a corrected rate of 35 words per minute. 

Ability to collect, compile and assemble Information In a clear, concise manner. 

Ability to exercise judgment and discretion in interpreting and applying departmental 
policies and procedures. 

Ability to establish and maintain effective working relationships with staff members and the 
general publ1c. 

Ability to plan. Implement, and evaluate effectiveness of administrative and clerical 
procedures. 

ninin» Train ing and Experience : 

Three years of clerical experience, or a high school diploma and two years of clerical 
experience, or an associate degree In secretarial science or other related field and one year 
of clerical experience. Ability to type at a corrected rate of 35 words per minute. 

Administration of Class : 

In order for a position to be classified at this level, It must be the highest level of 
clerical support reporting directly to an agency director or to the director of a major 
division of the agency or may function as an advanced legal secretary, performing legal 
research. 
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1 CLASS TJTL£ 

CLASS COOS 

Administrative Specialist B 

0021 



Function : 

Independently perform a variety of advanced secretarial or administrative duties involved 
in the operation of a departnent; applies written and unwritten policies to perform varying 
tasks that have significant Impact on the operation of the department; uses knowledge of 
departmental operations, program and general office procedures to make independent decisions 
concerning processing of Information and materials and to establish procedures that would 
assist superiors In program activities; may supervise subordinate clerical or technical 
support staff; may function as a legal secretary. 

Examples of Work Performed: 

Supervises, assigns and reviews work of personnel engaged in general clerical duties 
Including typing, processing of mall, purchase orders, Invoices and other data and 
records. 

Receives telephone and personal callers; screens and refers them appropriately; personally 
solves programaatic/procedural problem or answers questions that require substantial 
knowledge of the departmental activities. 

Maintains supervisor's calendar and schedules appointments with and without prior clearance; 
briefs the supervisor on matters prior to meetings; assembles information for 
supervisor to review prior to meetings. 

Receives requests for statistical or program Information; advises requestor when and If the 
material can be furnished; assembles information or finds appropriate person who can 
complete request. 

Receives and reads incoming correspondence; screens that which can be handled personally; 
forwards remainder with necessary background Information from the files to the 
appropriate staff member. 

Maintains control of correspondence, reports, and documents through tickler systems and 
modification/development of filing systems. 

Proofs outgoing correspondence for procedural and grammatical accuracy, conformance to 
policy, and factual correctness; calls any deviations to the attention of the writer 
or the supervisor, or personally makes necessary changes and approves final copy. 
Makes recommendations to supervisor concerning procedural Improvements to an office opera¬ 
tion, i.e., shifting clerical support, restructuring report formats, establishing 
reporting deadlines and preparing correspondence; informs and Instructs subordinate 
clerical, staff and/or other offIce-staff of such procedural changes. 

Composes replies to general and rton-routine correspondence, signing supervisor's name when 
necessary. 

Types materials from handwritten, dictaphone, or stenographic notes; insures that format, 
grammar, spelling and punctuation and correct; when necessary, submits final copies to 
other office personnel or agencies without supervisory review of final document. 
Maintains and posts various departmental or programmatic Information to logs or ledgers, 
i.e., supply usage, expenditures, leave records; prepares weekly, monthly, quarterly, 
or yearly reports. 
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Administrative Specialist 6 Cont'd 

Hakes hotel, airlines, vehicle or other reservations; prepares Itineraries and travel 
vouchers as required. 

Gathers materials from a variety of sources, i.e., files, articles, speeches, reports; 
writes reports from materials gathered, exercising judgment In selection of Items to 
be Included. . » ■. 

Takes, writes, and edits minutes of meetings, lectures, and conferences. 

Performs related duties as required. 

Required Knowledge. Skills and Abilities; '• v &...v 

Working knowledge of care and operation of standard office equipment and machines. 

Some working knowledge of departmental policies, operations and programs. 

Considerable knowledge of office management policies, practices, and procedures. 

Extensive knowledge of grammatical rules, spelling, language usage and clerical formats. 

Ability to establish and maintain complex filing systems. , 

Ability to coordinate and work well with others. 

Ability to supervise lower level clerical staff members In the performance of routine to 
complex clerical duties. 

Ability to communicate effectively, both orally and In writing. 

Ability to collect, compile, and assemble information in a clear, concise manner. 

Ability to deal effectively with the public In disseminating and obtaining information. 

Ability to type at a corrected rate of 35 words per minute. 

Ability to exercise judgment and discretion In interpreting and applying departmental 

policies and procedures. m*$k 

Ability to establish and maintain effective working relationships with staff members and the 
general public. 

Ability to plan. Implement, and evaluate effectiveness of administrative and clerical 
procedures. 

Hlnlmtmi Training and Experience : 

Three years of clerical experience, or a high school diploma and two years of clerical 
experience, or an associate degree In secretarial science or other related field. Selected 
positions may require the ability to type at a corrected rate of 35 words per minute. 

Administration of the Class : 

Positions at this level may be characterized as performing complex administrative and 
secretarial duties, or supervising a staff of clerical employees. Although typing or 
stenography may be a required function, neither is a differentiating factor between leve.l A 
and level. B. 

The functions must include: (1) independently composing non-routine reports and 
correspondence, (2) exercising initiative in responding to requests for information, (3) 
responsibility for office clerical procedures to include recognizing a need for, proposing, 
and implementing changes to clerical procedures. 

Work consists of assignments requiring numerous clerical procedural steps the nature of which 
may vary substantially from one assignment to another. Standard Instructions for projects 
are not always provided. 
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cuss title 

CLASS CODE 

Program Information Coordinator II 

4615 



Function: . 

Under general supervision develops, organizes and coordinates a system of 
developing data for study and analysis; controlling data flow and providing 
program information in a comprehensive, planning program; work Is generally 
. governed by broad objectives and policies. 



Examples of Work Performed: 

Assesses Information requirements and supplies information and other 
data needed for reports, plans and program evaluation. 

Develops program evaluation mechanisms and information systems to ensure 
effective program operation. 

.Plans and conducts surveys and studies of ccninunity needs and advises 
communities of available programs. 

Acts as program liaison with state agencies and public and private organi¬ 
zations. 

Prepares and reviews grant applications. . 

Prepares and edits copy for publication. 

Performs related duties as required. 


Required Knowledge. Skills and Abilities: 

Extensive knowledge of methods and procedures of comprehensive planning. 
Considerable knowledge of principles and practices of related program areas. 
Considerable knowledge of state and federal laws pertaining to related pro¬ 
grams. 

Ability to prepare clear, concise and comprehensive oral and written reports. 

w , 

Minimum Training and Experience: 

A bachelor's degree and four (4) years general administrative, management, or 
program experience in health, social services, correctional, education or business 
administration. 
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Function : 


Performs a variety of routine secretarial duties* advanced clerical duties, or specialized 

typing duties; exercises judgement In the application of established office practices and 

procedures; Bay supervise subordinate staff ■enters. 

faMBles-pf-Mait-Hficfoiigl: 

Reviews content of documents In order to file, sort, or code, or determine If documents 1$ 
complete. 

Provides direction and/or supervision to clerical staff concerning procedures or unusual 
probleas/questIons. 

Provides Information concerning routine procedures, policies, or program activities. 

Maintains alphabetic or numeric files and records; establishes and modifies existing filing 
systems to accommodate new or different information. 

Posts various departmental or programmatic Information (l.e., supply usage, expenditures, 
leave records) to logs and ledgers; prepares weekly/monthly/quarterly reports as per 
standing Instructions. 

Types material from drafts, dictaphone,or stenographic notes; proofs typing for typographical 
errors; corrects punctuation and grammatical errors. 

Obtains documents and background information for supervisor on the basis of specific 
Instructions. 

Maintains small number of accounts independently by verifying and coding orders, posting 
receipts and payments to ledgers, comparing journal entries to computer printouts or 
financial reports following prescribed procedures. 

Compiles data related to computer billing and distributes to users. 

Prepares travel and/or pay vouchers. 

Oversees collection of payments; balances receipts with cash, posts receipts to ledger and 
prepares bank deposits. 

Computes payroll. 

Maintains payroll files; verifies checks to computer printout. 

Receives telephone and personal callers; refers them directly to the supervisor or staff 
member specifically requested. 

Maintains supervisor's calendar and clears requests for appointments with him/her; supplies 
information to supervisor when specifically requested. 

Recelves and opens Incoming mail, routing to supervisor unless it is specifically intended 
for another staff member; sends routine acknowledgements or form letters in response 
to routine inquires in accordance with standing instructions. 

Make hotel, airline, vehicle, or other reservations; prepares itineraries and travel vouchers 
as required. 

Types highly specialized terminology requiring sufficient knowledge of vocabulary to insure 
accuracy in spelling and syllabification; types terminology/scientific dictionaries 
and/or reports to reference for precedent; types materials which may largely include 
mathematic and scientific symbols. 
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, Administrative Specialist A Cont'd 
^ Page 2 


Types non-sclentlfic or non-specialized materials from a dictaphone or hand written notes 
In a wide variety of formats when the work requires complex tables and long reports 
with rearrangement of Information without Instructions from the supervisor, and which 
must be typed In final form without an Intermediate draft. Typist usually receives no 
instructions as to form, arrangement, or spacing. 

Types a wide variety of documents using a magnetic media typewriter, such as an HCST or KTST. 

Types routine documents using a video-display or cathode ray tube display keyboard 
typewriter. 

Performs related duties as required. 

Required kn owledge Skills and Abilities: 

Ability to exercise judgement and discretion in interpreting and applying office practices 
and procedures. 

Ability to establish and maintain routine or simple filing systems. 

Ability to prepare routine acknowledgements in response to Inquires. 

Ability to communicate effectively, both orally and In writing. 

Ability to supervise lower level clerical staff members. 

Ability to collect, compile, and assemble Information In a clear, concise manner. 

Ability to perform arithmetic computations. 

Ability to deal effectively with the public In disseminating and obtaining information. 

Selected positions may require the ability to type at a corrected rate of 35 works per *<**::* 
minute. 

General knowledge of office practices and procedures. 

Considerable knowledge of grammatical rules, spelling, language usage, and clerical 
formats. 

Selected positions may require some knowledge of technical, scientific, medical, legal, or 
technical terminology. 

Hlniw Triininq-ind ExMLlme: 

Two years of clerical experience, or a high school diploma and one year of clerical 
experience, or an associate degree in secretarial science or other related field. Selected 
positions may require the ability to type at a corrected rate of 35 words per minute. 

Adwiaistrition of the Class: 

Positions in this class can be characterized as performing primarily technical typing or 
secretarial or advanced clerical tasks. Selected positions may include stenographic duties. 

The typing function must be of a specialized nature including at least one of the following 
criteria: 

(1) Extensive and continuous use of highly technical terminology, such as medical or 
scientific. 

(2) High volume technical or statistical typing requiring extreme accuracy in preparation 
of complex charts and tables. A majority of work time must be spent in this mode of 
operations. 
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Administrative Specialist A Cont'd 

Page 3 

(3) Operation of a magnetic media typewriter, non-videotype. 

(4) Operation of cathode ray tube display keyboard equipment; operators at this level are 
not required to be able to do the advanced machine operation tasks required of a Word 
Processing Specialist. 

In a general clerical/secretarial function any of the following tasks required are performed 

at the Administrative Support Specialist A level but not at the Clerical Support Specialist 

B or C levels. 

(1) Correcting punctuation and grammatical errors In correspondence and reports indepen¬ 
dently. 

■ ■ ■ .s, ■ -J?? ** • 

(2) Establishing and modifying simple filing systems. 

(3) Choosing a course of action from well-defined guidelines. 

(4) Supervising a clerical staff, conducting performance appraisals, assigning and review¬ 
ing work. 

(5) Establishing and modifying simple, routine clerical operations and procedures. 
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